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from toxic effects. 


DIPHENAN sB.p.H. 


/ 
the Non-toxic Oxyuricide 
The B.D.H. preparation of Diphenan is a highly active oxyuricide which is virtually free 


If satisfactory precautions are taken against reinfestation, treatment 
with this preparation is unexcelled in its efficacy. 


Further information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Second Edition, revised, enlarged and re-set 
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Doctors today find that a large number of their patients ) 
complain of constant tiredness, of ‘ finding everything too 
much ’, of ‘ feeling generally run down’. Cases of debility - ) 
and lassitude caused by present-day conditions are be- 
coming increasingly prevalent. For these conditions , ) 


* Vibelan ’ is of particular value. It counteracts B vitamin 
deficiencies, containing as it does the principal members 

of the B group in the balanced proportions which are 
necessary for effective utilisation of proteins, fats and, 

more especially, carbohydrates. Each tablet contains 
vitamin B, 0.5 mg., riboflavine 0.75 mg., and nicotinamide 

7.5 mg., in a yeast extract base. Four tablets provide the 
normal daily requirement of these vitamins. ‘ Vibelan’” 
is available in bottles of 50 tablets. 
Further details are available on request. 


‘Vibelan’ 


VITAMIN B COMPOUND B.D.H. 


MEDICAL DEPARTMENT 
THE -BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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A Healthy Community 


It is a matter of universal 
concern, now more than ever, 
to ensure that the health of 
the nation should be main- 
tained. Considerable import- 
ance is therefore attached to 
the welfare of the rising 
generation and, for this 
reason, expectant and nursing 
mothers and children are 
recognised aspriority groups, 
especially where their nutri- 
tional needs are concerned. 


Marmite supplies essential vitamins 
of the B, complex, and in addition 
it contains a useful anti-anemic 
factor of particular value in nutri- 
tional macrocytic anemia. It is 
prescribed extensively in maternity 
and child welfare work and in private 
and hospital practice. 


MARMITE 


yeast extract 


contains 
RIBOFLAVIN (vitamin By) - - 1.5 mg. per oz. 


NIACIN (nicotinic acid) 


- - - 16.5 mg. per oz. 


Jars: l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on 


application 


THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, LONDON, E.C.3 


To BECOME a customer of the West- 


minster Bank is not at all difficult. 


Your reception at the Bank will be 


friendly, the formalities slight—and 


you certainly do not need to have a 


lot of money. Why not call at your 


local branch now and prove these 
things for yourself. 


WESTMINSTER BANK 


LIMITED 


Announcing 
the inauguration of 


Newton Victor Limited 


Incorporating 
Victor X-Ray Corporation Ltd 
Newton & Wright Ltd 
and the x-ray manufacturing and research activities of 
Metropolitan-Vickers Electrical: Co. Ltd 


Combining the personnel, experience and material resources 
of these three organisations, NEWTON VICTOR LTD 
comes into being as a single British enterprise devoted to 
the design, manufacture, distribution and servicing of x-ray 
and electro-medical equipment, and to the expansion of 
those services and facilities hitherto provided by its members 
to all users and prospective users of such apparatus. With 
branch and field-engineering establishments in all principal 
centres, and with a new and extensive factory at Motherwell 
added to existing production facilities, NEWTON VICTOR 
is well equipped for leadership . . . leadership 

through betterment of service to its customers, ar 
to its market and to the community at large. 


NEWTON VICTOR LIMITED 


8 CAVENDISH PLACE, LONDON W.2 TELEPHONE: LANGHAM sors 


BELFAST BIRMINGHAM BRISTOL CARDIFF DUBLIN GLASGOW 
LEEDS LIVERPOOL MANCHESTER NEWCASTLE ~- UPON - TYNE 
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FEMERGIN 


FOR THE TREATMENT OF 


Uterine Hzwmorrhage, Migraine Headache 
and Sympathicotonic Conditions 


Ergotamine tartrate exerts a powerful and prolonged hzmostatic action on the uterus. 
Its sympathicolytic action renders it particularly effective in migraine and in conditions 
' such as herpes zoster, herpes cornez, trigeminal neuralgia and gastric atony ° 


FULL PARTICULARS AND SAMPLES FROM 


SANDOZ PRODUCTS LIMITED 
134 Wigmore Street, London, W.1 


Whar $ Naw 


For Adults 


DAYAMIN CAPSULES For multiple vitamin therapy, providing a 
rational dietary supplement in cases of vitamin deficiency. Of high potency and 
concentration each Dayamin capsule contains vitamins A, B,, B,, B,, D, Nicotinamide 
and Pantothenic Acid, and supplies more than the minimum dose of most of the 
vitamins present. Can be taken at night without interference to digestion. 


Aneurine Hydrochloride 5 mg. Pantothenic Acid Calcium Panto- 
thenate) mg. 
ioe 5 Ascorbic Acid .. .. 400 mg. 
icotinamide .. Vitamin A .. 4,500 Int. Units 
Pyridoxine Hydrochloride Y a 1.5 mg. Vitamin D .. 450 Int. Units 
For Infants and Children 
VI-DAYLIN the children’s multi-vitamin preparation containing vitamins A 


and D, Aneurine Hydrochloride, Riboflavin, Ascorbic Acid and Nicotinamide combined 
in an extremely palatable syrup. Ideally adapted to administering the daily vitamin 


supplement to infants and children. 
One average teaspoonful contains : 

Literature available Vitamin A (from fish liver oils) 3,000 Int. Units Riboflavin (Vitamin Be) .. t2meg 
Vitamin D (Viosterol) 800 Int. Units Ascorbic Acid .. ; .. @ me 


on request Aneurine Hydrochloride (Vitamin 1.5 mg. Nicotinamide .. mg, 


ABBOTT LABORATORIES (ENG) LTD 


All Abbott products are produced in Great Britain 
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To the Medical Profession 


~WAMPOLE’S SPECIALTIES 
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A safe and valuable anaesthetic 


MAGNOLAX EMULSION 
OF B.P. LIQUID PARAFFIN 
—WAMPOLE 
A Mechanical Laxative 


PHOSPHO-LECITHIN—WAMPOLE 


A True Nerve Food and Tonic 
A Reconstructive Tonic and Regenerator of Nerve 
Tissue 


CREO-TERPIN COMP. — WAMPOLE 


A Healing Expectorant and Stimulating Tonic 


COD LIVER EXTRACT — WAMPOLE 


A Preparation of an Extract of Cod Livers 
Nutritive—Tonic—Stimulant 


ARE NOW AVAILABLE 
_ HENRY K. WAMPOLE & COMPANY, LTD. 


Manufacturing Pharmacists 
PERTH, ONTARIO, CANADA 


BRITISH DISTRIBUTORS 


NEWBERY & PHILLIPS, LTD. 


‘Trilene’ is now universally accepted as a 
safe and valuable anaesthetic for most 
operations. It can be used for induction 
or maintenance, or for maintenance 
with curare.* Notable advantages are 
the small quantities needed, the rapidity 
of recovery and the absence of vomiting 
and other unpleasant after-effects. 
‘Trilene’ has also been used with great 

success to produce safe and reliable 
analgesia. 

*An abstract of a report on these 

uses in over 40,000 cases is available. 
Literature and further information will be 
supplied on request, from your nearest 
L.C.I. office :— 
London, Bristol, Manchester, Glasgow, 
Edinburgh, Belfast and Birmingham. 


IMPERIAL CHEMICAL 


[PHARMACEUTICALS] LIMITED 


(A subsidiary company of Imperial Chemical Industries Ltd.) 
MANCHESTER | 


Ph.264| 


{ Victoria House, Southampton Row, LONDON, W.C.1 


UWillamR NARNER and Ld 


POWER ROAD, 


CONTINUOUS PERFORMANCE 


In Gelusil* Tablets the recognizedly prompt and effective antacid 

virtues of aluminium hydroxide are fortified by magnesium 
trisilicate to provide sustained neutralization in peptic ulcer 

and related hyperchlorhydric states. 

Gelusil contains a specially processed, partially de- 
hydrated alumina which is virtually incapable of 

reacting to produce soluble chloride; “ alumina 

constipation” is thus practically eliminated. Gelusil ' 
provides prompt, uncomplicated and continuous 


antacid therapy. 


*TRADE MARK REG. 


LONDON W.4. 


| | 
| 
| 
| 
\ — 
\ 
\ \\ \ \ )) 

\ \ \ 

\ \\ \ 

\ 

\\ \ 
\\ \ 
\ 
4 


Tue Lancer) THE LANCET GENERAL ADVERTISER __ [Avousr 14, 1948 


Viacutan 


promoting healing. 


applying wet dressings soaked in Viacutan. 


Superficial dermatoses are merely painted with the 
allowed to dry. 


Full details of the manifold uses of Viacutan 


available on request. 


WARD, BLENKINSOP & CO. LTD. 


6, HENRIETTA PLACE LONDON, W.1 
Telephone: LANGHAM 3185. Telegrams: DUOCHEM, WESDO, LONDON 


for varicose ulcers 


Viacutan is a 1% solution of silver dinaphthylmethane disulphonate 
—a potent bactericide with marked powers of penetrating tissue and 


Outstanding results are being obtained in chronic varicose ulcers by 


solution which is 


in dermatology, 


gynecology, urology, surgery and as a first-aid dressing are 


for swollen glands and 


‘Iodex’ has long been successfully used in the treat- 
ment of goitre due to iodine deficiency, parotitis, 
mastitis, orchitis, ovaritis, and various abnormal 
conditions of the ductless, sex and other glands. 
‘Iodex’ should be gently but freely massaged in 
over the swollen part; in a large percentage of 
cases the results are highly satisfactory. 


Use ‘Iodex’ with methyl salicylate when 
a greater analgesic effect is required . 


* 9 
i Oo EX Iodine Ointment 


Samples on request 


MENLEY & JAMES, LIMITED 
123 Coldharbour Lane, London, 8S.E.5 


lymphaties 


Other indications 
Joint & muscle pains 
Minor injuries 
Ano-rectal troubles 
Chilblains 


Parasitic skin 
diseases 
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THE MALE CLIMACTERIC CO 


Climacteric symptoms occur in men as in women, the result of decreased 
function of the sex glands. 


The symptoms are as effectively relieved by Androgenic as are those of 
women by Oestrogenic therapy. 


Carcinoma of the prostate is the chief contra-indication. 
The use of sex hormones to increase sexual potency is often disappointing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available in base form in 15 mg. 

suppositories ; as a propionate in 5, 10 and 25 mg. ampoules and by mouth as 

Methyl Testosterone (Neo-Hombreol (M)) in 5 mg. mucosets. References and 
on request. 


TESTOSTERONE 
by 
RGANON LABORATORIES LTD. 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


more 


TRADE MARK 


PREMIER TREATMENT FOR OXYURIASIS 


The tasteless and non-toxic anthelmintic 
‘Butolan’ gained high repute in the therapy 
of threadworm infestation. Supplies were 

_ interrupted during the war; but * Butolan’— 
Made in England—is now again available. 


One or two courses of a week each are 
sufficient for most cases. ‘Butolan’ is es- 


pecially suitable for young children. 


Packings and Prives: Tablets of gr. 74 
in tubes of 20 (4/9), bottles of 50 (11/-), 
and 250 (51/6). Prices subject to dis- 
count. Purchase Tax extra. Write for 
literature and treatment schedules. 


BAYER PRODUCTS LTD - AFRICA HOUSE + KINGSWAY + LONDON 
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TUSSI-RUBE 


BRAND OF ' , 


CONCENTRATED LINCTUS 
for SUMMER COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2'/, 
minims, Chloroform ?/,; minim, Morph. Acet. ?/;) grain and Acid Hydrocyan Dil. '/,, minim 
in each Adult dose of two teaspoonfuls. 


The depressant action of Morphine on-the respiratory centre is combined with the 


sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48, Carstairs Street, GLASGOW, S.E. 


ANTI-MENORRHAGIC FACTOR “ GLANULES” 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. . 
Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


ANTI-MENORRHAGIC FACTOR is an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine hemorrhage. It is 
available in soft gelatine ‘*Glanules '’ (capsules) in bottles of 25, 50 and 100. 


Write for Literature to 


Telegrams : 


‘ARMOUR AND COMPANY LTD) LONDON 


LINDSEY STREET - LONDON - E-C:! 
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BENE DORMIT QUI NON 


SENTIT QUAM MALE 
DORMIAT syrus) 


He sleeps well who does not know that he slept badly. 


LTHOUGH they would not be classed as 
insomnia cases, nevertheless many patients 
complain that they are unable to get a good 
night’s rest. Often the underlying cause of their 
restlessness is difficulty in breathing due to catarrh 
and nasal congestion. In these conditions free 
breathing may be obtained by the administration fo 
of 2 or 3 dropsof Endrine Nasal Compound 
before retiring. ‘Endrine’ contains ephedrine, which 
shrinks the poe mucosa, together with essen- ENDRINE 
tial oils which soothe the inflamed membranes. Nasal Compound 


JOHN WYETH & BROTHER LIMITED 


Wyeth Clifton House, Euston Road, London, N.W.1 
BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 


THE ALL-ROUND ANTISEPTIC FOR 


ZANT is unsurpassed a8 a 

general antiseptic in surgical 
and medical practice. * The 
phenol coefficient (R.W. tech- 
nique) for Bact. typhosum is 6 
and for Staph. aureus 3.5. 
The production is controlled 
by analytical and bacterio- 
| logical tests. 


GYNAECOLOGICAL 
PURPOSES : 
1% to 5% solution 


OBSTETRICAL 
PURPOSES : 


5% to 20% solution 


In bottles of 5 fl. oz. and 10 fi. oz. 
and in bulk 


EVANS 


PRICES & LITERATURE SENT ON REQUEST 


EVANS MEDICAL SUPPLIES LTD * Liverpool, London and Overseas 


2064-29 


SICKROOM 
SPRAY, DEODORANT 
& ANTISEPTIC : 


1 dessertspoonful to 
a water 


a pail of water 


8 
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INTRODUCING 


Nitrogen Mustard 


Boots 


A POWERFUL cytotoxic agent which in carefully controlled dosage acts selectively 
against cells showing increased proliferative activity. Clinical trials have shown that 
the intravenous injection of Nitrogen Mustard Hydrochloride will reduce the tumour 
masses in cases of Hodgkin’s disease that have become resistant to X-rays, and will 
bring about a fall in the white cell count in some cases of chronic myelogenous 
leukaemia. It is also of value in the reticuloses and in some cases of lymphosarcoma. 

Boxes of 10 x 10 mg. rubber-capped vials, 13/4}d. (Net to the Medical Profession.) 


Further information will be gladly sent on request to 
the Medical Department ID 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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OLYMPIC GAMES 


19 4B 


The average daily requirements of the athlete in training 


may be stated as: 

* Vitamin A 
Vitamin B, (Aneurin) .. 
Vitamin B, (Riboflavin) 


Vitamin C (Ascorbic Acid) 
Vitamin D 


One capsule of Crookes Vitamin Quota provides approximately half 


these amounts. 


Nicotinic Acid (or Nicotinamide) 


5,000 I.U. per day 
2.0 mg. per day 
2.6 mg. per day 
20 mg. per day 
75 mg. per day 

400 I.U. per day 


%* Based on the recommendations of the Committee on Foods and Nutrition: National 


Research Council of the U.S.A. 1945. 


“NUTRITION IN ATHLETICS & SPORT” 


Much other useful information is con- 
tained in “ Nutrition in Athletics and 
Sport’, the attractive booklet here 

illustrated. A complimentary copy will 


gladly be sent upon request to: 


THE CROOKES LABORATORIES LIMITED 
PARK ROYAL 


LONDON N.W.10 
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A GREAT REPUTATION IS 
A GREAT RESPONSIBILITY 


A reputation, once gained, can be retained only by unceasing *“WELLCOME’..... INSULIN 


watchfulness. The fame of ‘Wellcome’ brand Insulins is due, = (Unmodified or ‘soluble’ insulin) 
; mn 20, 40 and 80 units per c.c. in 5 

not to chance, but to the maintenance of untiring research and and 10 c.c. bottles. 

most rigid standards of manufacture. The discovery of Globin : ‘WELLCOME’... 

Insulin (with Zinc) and its introduction to the medical pro- = GLOBIN INSULIN (wien zinc) 

= 40 and 80 units pe in 5c. 

fession resulted from work carried out in The Wellcome = 2. 

Research Laboratories, Tuckahoe, New York. — ‘WELLCOME’ PROTAMINE 

Globin Insulin (with Zinc) fills the gap between the rapidly- = eae 


INSULIN 


acting unmodified insulin and the slower protamine zinc insulin. bind BO Bae ce 
Together, these three cover the whole field of insulin therapy. Potties, #0 units per c.c. also in 


For the patient whose requirement of insulin is considerable, the larger packings may be recommended 
for economy. 


BURROUGHS WELLCOME:-& CO. 


(The Wellcome Foundation Ltd.) LONDON 


NOTE : Pharmacists have been asked to reserve the sweetening agent, ‘Saxin' ts, for diabetics, 
and to supply it on medical prescription only. 
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A SINGLE* SUPPLEMENT 
FOR SAFER PREGNANCY 


Pregnavite 


CLINICAL USES 
To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required : 
to prevent hypochromic anaemia. 


Indications in the history of previous pregnancies: 
ia, previous premature births, inability to breast 
feed, and dental caries. 


2x The recommended daily dose provides: vitamin A 2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., 
vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 
204 mg., iodine, manganese, copper, not less than 10 p.p.m. each. 


SUB-FERTILITY 


while demanding the fullest investigation if treatment is to be successful, may 
indicate a need for full supplies of the dietary factors concerned in 
reproduction. Of these, the natural forms of vitamin E, present in whole wheat 
germ oil, are known to be of the first importance. 


FERTILOL 


is stabilised and standardised wheat germ oil containing 3 mg. vitamin E per 
capsule. One to three capsules daily suffice for most cases. The vitamin is best 
utilised when given by mouth and treatment should in most cases be continued 
for several months. In pregnancy, the earlier treatment is begun the better. 


References:—Short space precludes list ferences, but documentation 


Vitamins Lmetod 


Upper Mall, London, W.6 
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AFTERCARE OF THE AGED SICK 


E. N. THomson M. CurRRAN 
M.B. Glasg. M.B. Glasg., D.P.H. 
es Chere and everywhere, but with meagre results . 
e Bishop of Truro, speaking of reports on old age in ihe 
ody of Lords, 1947. 

AT present patients are discharged from hospital and 
forgotten until they become ill again. This may be 
satisfactory with the ordinary adult, but in the elderly 
some aftercare and general supervision are necessary. 
- We have tried to find out just how necessary such help 
is, and how it can best be applied ; and to discover if 
the treatment in hospital has had results comparable 
with those achieved in younger patients. 

From the records of two Glasgow municipal hospitals 
we abstracted particulars of those men over 65 years of 
age and women over 60 who had been discharged or 
had died (technical discharge) during the winter months 
from October, 1946, to March, 1947, inclusive. Between 
these dates there were 757 discharges classified as follows : 

A, Cardiovascular diseases _ 

B, Pulmonary diseases 

C, Alimentary tract diseases 


D, Urinary tract diseases 
E, Psychological disorders 
F, Other conditions. 


The hospitals concerned treat conditions of all types ; 
hence every kind of illness is included in the survey. 
Where the disease was given in the record card as 

** senility ’ it was put into class F. 

Of the 757 cases 201 were cardiovascular and only 91 
pulmonary. One would have expected that, in a smoky 
city atmosphere, the pulmonary conditions would have 
been at least as common as the cardiovascular; but, 


with the rising tempo of industrial life, cardiovascular* 


disease is assuming an increasingly serious position in 
the later years of life. Indeed, many cases diagnosed 
as bronchitis in the elderly are really slight pulmonary 
edema resulting from a failing heart. Some physicians 
consider that a few rales in the lungs of those over 70 
are to be expected as a normal concomitant of age. We 
cannot endorse this opinion. In healthy elderly persons 
we have found no such adventitious sounds. 

Those discharged after treatment for cardiac conditions 
showed a great fear of doing anything that might put 
a ‘“‘ strain on their heart.”” They had nothing to think 
about all day except themselves, and they carried their 
worries to excess. Leading over-careful sedentary lives, 
they became more morbidly introspective than those 
who had been in hospital for other reasons. It is 
particularly in this type of case that something is 
required to take up their time and attention, and we 
thought that in twenty of these cardiovascular patients 
some therapeutic occupation could have been carried on 
with advantage. We prefer the term “ therapeutic 
occupation” to the usual ‘occupational therapy,” 
because the occupation is the dominant factor thera- 
peutically, socially, and economically. Knitting, with 
the prospects of some financial reward to the old ladies, 
would be ideal for these heart cases if wool could be 
easily obtained. 


One old lady had regular clients for dish-cloths made 
from string and sold for a few pence each. She was 78 years 
old and had been in hospital with auricular fibrillation. 

Another lady, 84 years old, though almost blind made a 
happy time and a reasonable profit for herself by knitting 
men’s socks from wool supplied by her customers. 

One man cut ornamental spoons and letter-openers from 
odd pieces of wood ; he gave away his products free, but we 
estimate that at today’s values he could have made a profit 
of ls. 6d. on each article. 


These three people were among the most cheerful whom 

we visited, and they were pleased, like children, about 

the attention which- their activities attracted; they 

showed no undue worry about their heart condition, 
6520 


and will probably comparable 2 a 
similar occupation. We believe that an elderly person 
who occupies himself with a hobby within his range of 
mental and physical power, especially one which he 
really enjoys, will not only live longer but also will have 
a lower sickness-rate than his opposite number who 
vegetates on his retirement ; further, the satisfied cheerful 
elderly person contributes to the community an intan- 
gible something which reflects itself in the lives and work 
of those about them. 


DEATHS IN HOSPITAL AND TRANSFERS 


Classification 
A B C D E F Total 
Died in hospital 106 23 23 19 6 40 217 
Transferred to other 


Transferred to 
assistance institutions 8 3 9 22 


In the six months under review 217 of the people in 
the chosen age-group had died, 18 had been transferred 
to other hospitals, and 22 had gone to public-assistance 
institutions. Cardiovascular disease accounted for about 
half of these deaths (106), and only 23 were in the 
pulmonary group. But in the latter four deaths from 
pulmonary tuberculosis are a reminder that tuberculosis 
as a lethal disease is not confined to the earlier half of 
life. These tuberculous patients were admitted with a 
diagnosis of bronchitis and, owing to lack of accommoda- 
tion in the sanatoria and to impossible home conditions, 
had to be retained on humanitarian grounds in the 
general hospital. Duration in hospital varied from day 
of admission to 2476 days. Within 24 hours of admission 
24 patients had died ; we thought at first that some of 
these 24 had been kept waiting for a hospital bed for 
some time, and that the upset of their removal to 
hospital might have contributed to their early deaths 
there. However, this was not so; 22 had been admitted 
immediately on notification, and, of the remaining 2, 
one had been eleven days and the other six days on 
the waiting-list. They were mostly medical emergencies, 
such as coronary thrombosis and cerebral hemorrhage. 
Table I gives the duration in hospital in weeks per 
age-group. 

PATIENTS SENT HOME 

We visited each of the remaining 500 patients, except 
47 who could not be traced (lodgers or inmates of common 
lodging-houses), 17 who had gone too far away to be 
visited, and 118 who had died after leaving hospital 
(15 within a month of discharge, and 78 within three 
months, these deaths being spread more or less evenly 
over all the classifications). The stay in hospital of these 
500 patients is given in table 1. 

The ordinary conception of disease in old age is one 
of long illness. Table 11, however, shows that 161 of the 
500 patients occupied a bed for only a month or less, 
and only 24 had done so for more than 199 days. These 
hospitals were not confined to the care of chronically ill 
or aged people, such as Affleck! investigated in Leeds, 
where 75% of the. patients had been in hospital for 
more than a year. The proportion of 161 speedy dis- 
charges out of 500 shows that immediate active treatment 
of illness in the elderly in the acute wards of a hospital 
produces tangible results and may prevent the develop- 
ment of long-term illness. If these results are gained 
where there is no recognised geriatric unit, much more 
will be contributed to the prevention of chronic illness 
when an adequate, efficient, and interested section of 
the hospital staff is devoted to the treatment of elderly 
persons, 


1. Affieck, J. W. 


Lancet, 1947, i, 355. 
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TABLE I—-DEATHS IN HOSPITAL 


| Days in hospital 


Age | | | 
(years) | 00 
1-1 |8-14)15-21/22-28 29-35)36-42 43-49 50-56 57-63 64-70 71- 7 78-84) 92- | 101- | | or | Total 
| | | : | 100 | 119 | 149 | 199 | 299 | 399 | more 
60-64 | 8| 2] 1 is |.. | 2 | | | i 1 | 22 
| | | 
70-74 | 29| 7| 4 “9% 1 2;a}2);2]..].. | | 2 1 2 58 
75-79 |r] 3] 4 | 4] 3] 1] 1 | ] 
80-84 | 8 2 | 2 | 3 | 1 1 4 
5-89 | 2] 2] 1 1 9 
90ormore | 1] 1 1 |. al 3 
Total | 74 | avjaiz fio [| 7 | 7 | 8 | 7 | 2 “8 Pele | 3 | 6 | 5 |10 | 8 | 7 | 3 | 6 | 217 
| | 


PRESENT SOCIAL CONDITION 


The care of the patients after their stay in hospita 
devolved mostly on relations and neighbours. Of the 
318 examined in their own homes 10 were looked after 
by.the spouse, 20 by other relations only, 5 by neighbours 
only, and 221 by a combination of relations and friends, 
but 62 relied on their own efforts for cooking and cleaning. 
Of the latter, 12 had been in hospital because of a 
eardiac condition, but we found them on the whole 
managing their affairs fairly well. In every case it was 
of their own volition that they were “on their own,” 
since each had refused help from friends, and they 
insisted that they were happier and better in health 
when independent. The fact that only 5 relied on 
neighbours alone for domestic assistance is very satis- 
factory, and bears out what we have found in our 
everyday work—that, when the old person has been so 
ill as to require treatment in hospital, relatiogs and 
friends gather round them on their discharge, and either 
the patient is taken to live in the home of a friend or 
someone comes to live as a companion with them. We 
found 24 of our patients confined completely to bed. 
It might seem strange that a hospital allowed them to 
be discharged in such a condition, but the explanation 
is fairly simple. Before discharge, the patients had all 
been able to get up, but too much sympathy on their 
home-coming led to their being more or less ordered by 
their unqualified nurses to ‘‘ stay in bed for a day or 
two to recover your strength.” The patients were quite 
fit to be up, and if left to their own devices would 
certainly have done so. However, after a day or two 
of super-mollyeoddling they began to enjoy being spoiled, 
and thus gradually lost the power to rise at all. Time 
and time again we have found in our work that old 
people haVe been kept unnecessarily in bed, to their 
own great detriment ; yet, if we suggest that the patient 
though perhaps paralysed on the right side, is capable 
of getting up 10-14 days after the onset of the lesion, 


we are looked on as “hard and not understanding 
enough,’ and another doctor is sent for who is more 
sympathetic and agrees with those surrounding the 
patient that “ the heart is weak ’”’ and she should make 
no attempt to get up for four or five weeks." However, 
at the end of this time, perhaps later, those responsible 
for the care of the patient begin to get tired, and we are 
ealled in again as hospital-admission officers to have 
the patient removed to hospital. Failing this course of 
events, the patient really dies through being confined to 
bed unnecessarily. 

Apart from those confined to bed, 179 were capable 
of looking after themselves. This is an improvement on 


the findings in the Glasgow investigation in 1946 *: 


Present investigation 1946 investigation 


(318 cases) (1001 cases) 
Confined to bed 24 (7-5°,) 286 (28-6%) 
Up but unable to 
care for self 115 (36-5°,) 307 (30-7%) 


Able to care for self 179 (56°,) 408 (40:7%) 


It seems evident that, had the patients requiring hospital 
treatment in the 1946 investigation been admitted and 


improved to the same extent as in this survey, the percent - 


age confined to bed would have been materially reduced. 

Of the 318 people examined 49 should have been 
readmittéd to hospital—l17 for permanent stay and 
32 for active treatment. None of the alimentary or 
urinary cases required to be retained in hospital. There 
was no necessity for the remaining 269 to be readmitted, 
for in this large proportion the cure had been so complete 
that they were able to take their places among the general 
population once again. Whereas in 1946 it was found 
that 31% of the old folk required admission to hospital, 
in this investigation we found that, of those who had 
had the advantage of indoor treatment, only 15% 
required readmission. 


2. Curran, M., Hamilton, J., Thomson, E. N. 


Ibid, 1946, i, 194. 


TABLE II—-DAYS IN HOSPITAL 


| 
(yours) 8-14 43-49 50-56 51-63 64-70 T1- 7778-84 92— | 101—| 150— | 200—| 300- Total 
| | | | 100 | 119 | 149 | 199 | 299 | 399 | more 

60-64 6 6 2 | 3 2 2 4 1 76 
65-69 2} 9/17 | 11 [24 | 10 | 16°] 10 7 6 6 4 4 6 | 9 5 4 7 1 1 | 159 
70-74 4/15] 9 | 14 | 16 5 | 11 9 8 2 4 3 4 3 7 2 9 ie ee 1 | 134 
75-79 $4.41 21 18 8 4 3 4 5 1 4 3 2 2 2 3 2 1 81 
80-84- | 2) 4] 5 5 6 5 1 1 1 2 3 1 1 2 40 
85-89 1 1 9 
Total | 18 | 44 | 47 | 52 | 67 | 36 | 31 | 29 | 27 | 16 | 14 | 14 | 16 | 11 (a1 | 15 | 18 | 20 2 2 | 500 
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Readmission to hospital has often caused heartache to 
nurses and doctors. We have heard many complaints 
that patients recover, leave hospital, neglect treatment 
or advice at home, are readmitted to hospital, are 
discharged well, return to the same environment and 
neglect, and keep on being readmitted and discharged, 
with progressively shorter spells at home, until finally 
they die. Various remedies have been proposed for this, 
from the provision of special “‘ chronic sick ’’ hospitais 
to the recommendation that ‘‘ outside doctors” should 
look after their patients better, and the provision of 
special nursing in the patients’ homes. So far as our 
series is concerned, readmissions were few: 4 patients 
had been readmitted three times, and 3 patients twice ; 
the rest had their only stay in hospital in the months 
under reyiew, except one stalwart admitted twelve times 
in the past four years for scabies and infestation with lice. 
Perhaps the comparatively small number of patients who 
pass through hospital wardsin the year makesthereappear- 
ance of a known face remarkable, and the readmissions are 
apt to gain an unwarranted importance because of the 
fact that nurses and doctors know there is a long waiting- 
list of sick and *‘ here is this old lady back again.” 

Though not requiring readmission, 166 of the 269 old 
people would have benefited by extra attention. The 
magnificent work done by the nurses of the Glasgow 
District Nursing Association fails only in one respect 
—these girls have far too much to do, and it has been 
to our constant amazement to find them continually 
happy, bright, and kindly to their patients. 

The Corporation of Glasgow has been taking an 
increasing interest in the nursing of the sick in their 
own homes, and this interest will be enhanced under 
the new Health Service Act. Home helps are also 
provided for the elderly, irrespective of income, either 
for a whole day or part of a day. Since the inception 
of the outdoor medical service in Glasgow the services 
of a doctor have been available to any old-age pensioner 
in the city at any time of the day or night, free of charge, 
and each doctor has working with him a fully qualified 
and experienced nursing sister. *There is also in Glasgow 
a free ambulance service which will take a patient to 
hospital for special examination or treatment and return 
the patient to his home. 

With all these services in view, we considered their 
application to the 166 people for whom we thought 
further treatment was advisable. Visits by a doctor 
were required for 139, with the help of the nursing 
sister. These people had many minor ailments, and they 
required the continuance of the supervision given in 
hospital. 
person had paid much attention to them, and a fair 
number had lost interest in their health ; in fact, many 
of them had not seen a doctor since leaving hospital. 
With these old people the tactful and persuasive nurse 
is of inestimable value in inducing them to take more 
care of themselves and to see regularly to their medicines 
or dressings ; hence for every visit by a doctor an average 
of four visits by the nurse is desirable to secure the 
application of the doctor’s advice. 

The ambulance service could have been used to 
convey to the outpatient department 17 patients in 
need of massage, radiant heat, or other particular treat- 
ment which could not be conveniently supplied at home. 
Domestic helps were desirable in 17 cases, but not for 
the whole day; the general tidying of the house and 
the preparation of a meal was all that was needed. 
The latter item will perhaps become less necessary wit 
the recent introduction of a “‘ meals on wheels ” service 
under the Society of Social Service and staffed by the 
Women’s Veluntary Services. 

The two hospitals concerned admitted patients from 
all strata of society. Since the Local Government Act 


* From July 5, 1948, this service no longer exists. 


Since their discharge no medically qualified- 
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1929 was implemented in Glasgow, they have taken an 
increasing share in the treatment of the general population 
and have not, as previously, been confined to those on 
the poor-law level. Home conditions varied greatly, 
but the large majority lay among the lower working 
classes, and it was pleasing to find that in 246 out of 
the 318 houses visited conditions were not inimical to 
the well-being of the patient either physically or mentally. 
We based our assessment of this on the general attitude 
of the friends and relations looking after the old people 
and on the domestic surroundings. As most general 
practitioners find, there is a perceptible atmosphere 
about a home where everything possible is being done 
for the patient’s comfort. This faculty we used in 
deciding whether or not the general care of the patient 
was the best that circumstances permitted. 

We next asked ourselves, ‘‘ Has the condition of the 
patient regressed since discharge ?’’ This was most 
difficult to answer, since we had not had an opportunity 
to examine them in hospital. However, by a careful 
perusal of the hospital record sheets, which were admir- 
ably detailed, we gained a fairly just assessment of the 
patient’s condition on leaving hospital. Into this question 
also came the length of time between the date of discharge 
and the date of our visit, and we were glad to find that 
242 of these elderly people had maintained the improve- 
ment which hospital treatment had brought about ; 


Has patient regressed since discharge ? 
Interval between 


discharge and visit Yes No Total 

1 month ad 3 10 13 
2 months 2 10 12 
3 2 ll 13 
4 2 17 24 
5 *4 6 az 23 
6 os 2 6 8 
8 = 1 7 8 
9 .Crover .. 6&3 153 206 

Total 242 318 


This recovery-rate is a great stimulus to those who 
care for the aged and a further step in the destruction 
of the attitude of hopelessness in the treatment of 
senile illnesses : “‘ He is old ; we can do little for him.” 
The expressions of gratitude of these people for the 
benefit, comfort, and added life given to them by the 
efforts of the hospital staff were embarrassing, and we 
who have found our work among the elderly outside 
hospital gladly join them in this thankfulness. Another 
source of embarrassment, yet pleasure, for us was the 
delight voiced by and shown in the faces of the old 
people when they realised that we doctors had come to 
call on them to inquire into their state of health since 
their discharge from hospital. There is here a great. 
field of worthwhile effort for interested doctors to main- 
tain the good health of elderly patients who have had 
hospital treatment. In many cases we found that an 
expectorant mixture or a laxative or some such other slight 
medicinal treatment was required. The patient was 
not so ill as to send for a doctor, but we felt that, had 
the slight disability been allowed to continue, the health 
of the patient would eventually have deteriorated. 
Many of these elderly people are loth to send for a 
doctor, because they are afraid of being thought a 
nuisance. 


RECOVERY HOMES 


In 1946, among the elderly people outside hospital, 
only 51 out of 1001 were willing to go to a home for 
the aged, even though the conditions were described in 
rosy colours; yet 301 were willing to go to hospital. 
On this occasion only 10 out of 318 would have gone 
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to such a ociin the jomaining 308 giving a very definite 
refusal. The reason is not far to seek. When hospital 
admission is suggested, the patients know that they 
will probably be discharged in a few weeks after good 
nursing, a rest, and general care, apart from any medical 
or surgical treatment required. They know that when 
they leave hospital they will be returned to their own 
home, their own corner of the world, which has been 
kept open for them by relations or by the local authority. 
But they feel that there is a finality about going to a 
home for the aged. They will never return to their 
own fireside, and if they leave the home they will have 
no place to go to, because their houses will have been 
given to others. 

Many of those admitted to hospital required only 
general medical or nursing care, impracticable in their 
home surroundings, but possible in a convalescent home ; 
they did not need examination or treatment by a special- 
ist, but could have beén treated by a general practitioner, 
had their social condition been better. They would be 
pleased to go to such a recovery home, even for several 
months, because they know they would eventually 
come back to their own house. We suggest that, when 
planning for the old people’ 8 welfare, local authorities 
should consider the provision of such homes, with 
nursing care and with medical attention readily available. 
This would help to relieve some of the pressure on 
hospital beds in favour of those who require skilled 
treatment, and would diminish the number of elderly 
people entering the public-assistance institutions. 

A modification of the system of screening advised by 
Affleck,® with the aim not of collecting similarly diseased 
conditions in the same ward but of selecting those who 
would do well in a recovery home, is well worthy of 
consideration. Admission to these homes could possibly 
be through the hospitals, where examination and accurate 
diagnosis by a specialist would reveal whether treatment 
in such a home would serve the patient as well as 
treatment in hospital. Some voluntary organisations 
already have such homes, and the Government are to 
be congratulated for the encouragement given to them 
by the National Assistance Bill. 

The nursing in these recovery homes does not eall for 
a full staff of trained nurses ; a few such skilled people 
would be necessary, but most of the staff could quite 
well be assistant nurses or general helps. Such work 
could, with advantage to all, be included as part of a 
nurse’s training. This would teach young nurses how 
to care for the elderly ; it would be of advantage to 
the old people, and it has a third advantage. During 
their years of training young nurses would, for a period, 
live at the seaside or in the country—a great boon to a 
girl living. in a hospital in industrial surroundings. 

CONCLUSION 

We have here given some of our impressions on elderly 
patients discharged from hospital, in the hope that this 
section of the population will not be forgotten in the 
future as they have been in the past. We would like 
in all humility to suggest to our medical colleagues, 
especially the more youthful, a very sobering thought in 
our treatment of old people. Though we can treat cases 
of appendicitis, pneumonia, tuberculosis, &c., quite 
impersonally, because we will possibly never suffer from 
these conditions, we will, all, barring early death, suffer 
old age. Therefore, even if from a selfish motive alone, 
let us give more care and thought to the present aged 
population, keeping in mind that any benefit we give 
them will be our inheritance. 

Our sincere thanks are due to Dr. Stuart I. A. Laidlaw, 
medical officer of health for Glasgow, for his permission to 
publish and his help in preparing this paper; Miss Kay of 
Glasgow Public Health Department; and the clerical staffs 
of Stobhill and Southern General Hospitals. 


3. Affleck, ‘ai .W. David Watson Prize Lecture. 


"Glasgow, 1948. 


SOME MEDICAL USES OF POLYTHENE 


WITH SPECIAL REFERENCE TO VENOCLYSIS 
IN INFANTS 


JAMES W. FarRQuUHAR Tan C. Lewis 
M.B. Edin. M.B. Edin. 
From the Royal Hospital for Sick Children, Edinburgh 


‘ POLYTHENE ’ is a plastic having physical and chemical 
properties which make it suitable for a variety of medical 
purposes. Though it is a British invention, no reports 
of its medical application have been published in England, 
with the exception of a reference to its use in the newborn 
by Mollison (1948); but it has been used extensively 
in America. 


Chemical Properties.—Polythene is a solid composed 
of five hundred or more ethylene units linked together, 
under conditions of high pressure and temperature, with 
the aid of a catalyst. It is insoluble in all known solvents 
at room temperature ; but benzene and other solvents 
act at temperatures above 60°C. It is completely 
resistant to the corrosive action of food chemicals, and 
it is not attacked by concentrated mineral acids, including 
hydrofluoric acid, or by caustics. Jt, has no action on, 
nor is it attacked by, isotonic saline, Hartmann’s solution, 
Darrow’s solution, glucose solution, whole blood or plasma, 
soluble sulphanilamide, sulphapyridine, sulphathiazole, 
sulphacetamide, sulphadiazine, and sulphamezathine 
(N. D. Macleod, personal communication), penicillin 
(A. F. MacCabe, personal communication, Huelsebusch 
et al. 1946, Ingraham et al. 1947), or streptomycin 
(A. F. MacCabe, personal communication, Huelsebusch 
et al. 1946). No plasticiser or antioxidant is used in its 
manufacture. 


Physical Properties.—The specific gravity of polythene 
is 0-92, and water absorption 0-01%. Polythene is 
transparent, and polythene film is transparent to X-rays. 
The melting-point is 115°C. Polythene can be sterilised 
by boiling at 100°C, but repeated boiling of the tubing 
tends to cause cracks (see below). It cannot be sterilised 
in an autoclave. Shrinkage is less than 2% after boiling 
—i.e., dimensional stability is high. The substance 
remains flexible at—40°C. The elongation at break is 
400-500%. It can be extruded as tubing of any diameter 
and produced as fine sheeting. which does not tear 
—e.g., When sutured—but can be cut to any shape with 
scissors or a knife and is highly flexible and elastic. 
It ignites and burns slowly. It is a poor conductor of 
heat. It has a low coefficient of friction and a tensile 


.Strength of 1500-2000 lb. per sq. in. 


History.— Polythene was invented in the laboratories 
of Imperial Chemical Industries in England in 1933 
(Allen 1945). Production presented great difficulties, 


. but by 1938 these had been overcome and a pilot plant 


was running in that year, an experimental submarine 
cable being manufactured. A small quantity was 
produced for television purposes in 1939, during which 
year full-scale production began. From the outbreak of 
war in the autumn of 1939 polythene (under the trade 
name ‘ Alkathene ’) was largely used in the manufacture 
of radar apparatus throughout the war years. All 
information about polythene was given to an American 
delegation in 1941, and the U.S.A. was in full production 
by 1943. 
MEDICAL APPLICATIONS 

The inert character of polythene renders it suitable 

for implantation into animal tissues. Reports on 


experimental implantation of tubing and film are already 
available in the U.S.A. Brown et al. (1947) reported : 
‘We do not believe it too early to state that polythene 
has great promise as a material for temporary or per- 
manent surgical implantation in living tissue. . . . It 
does not undergo change when surrounded by living 
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tissue and it produces neither remote nor local body 
changes.”” They found no evidence of reaction, either to 
a foreign body or inflammation, when polythene was 
buried in body cavities or tissues. Guenther et al. (1947) 
had already reported on the use of polythene tubing in 
venoclysis, and intravenous solutions had been kept 
running into the same vein for two weeks. 

Polythene has been used in the following surgical 
procedures by Brown et al. (1947): anastomoses of the 
common bile-duct, trachea, and pelvic colon; replace- 
ment or repair of the dura mater; peripheral nerve 
anastomoses ; and cosmetic uses—e.g., to cover burr 
holes in the skull. Its use in palliative ventriculostomy 
in inoperable occlusion of the sylvian aqueduct has been 
suggested by Ingraham et al. (1947). 

Exsanguination transfusions in hemolytic disease of 
the newbern, with a single plastic catheter inserted 
into the umbilical vein, have been-practised by Diamond 
(1947), and Arnold and Alford (1948) have described an 
additional technique with polythene tubing inserted 
into the long saphenous vein through an incision over 
the femoral triangle. Its use as a flexible cannula in 
venoclysis has been described in the U.S.A. by Guenther 
et al. (1947). In Great Britain, polythene tubing has 
been used for cardiac catheterisation, and by ~-Mollison 
(1948) for obtaining specimens of blood ‘‘ from the area 
of the portal vein” in the newborn. 

Polythene is also in use for the insulation of radium 
and by virtue of its being chemically inert it is already 
appearing in some forms of chemical apparatus. 


VENOCLYSIS IN INFANTS 


Since the availability in this country of polythene 
tubing of British manufacture is not widely known to 
the medical profession, the present study was approached 
by a somewhat circuitous route. Specimens of plastic 
catheter suitable for venoclysis were obtained from 
America and submitted to Mr. N. D. Macleod, of 
Imperial Chemical Industries, Plastics Division. He 
confirmed what he had already suspected—that the 
catheters were made from polythene—and he immediately 
provided samples of 0-5 mm. bore for experimental 
purposes. Initial experiments having proved an unquali- 
fied success, the Telegraph Construction and Maintenance 
Co. Ltd. was approached with a view to supplying the 
tubing in bulk. This they did in bores of 0-5 mm., 
1-0 mm., and 2-0 mm., at an average cost of 2s. for 
ten yards. 


Sterilisation.—The tubing can be sterilised by boiling 
for 15 min. It is essential to ensure that the entire 
lumen is full of water before boiling, using a syringe for 
this purpose if_necessary. Boiling interferes slightly 
with flexibility, but this action may be reduced to a 
minimum by “ shock-cooling ”’ the tubes direct from the 
steriliser to cold sterile water. Autoclaving at tempera- 
tures over 100°C cannot be used, and repeated boiling is 
inadvisable. 


Sterilisation with antiseptics has been recommended . 


by Diamond, who advocated ‘ Zephiran.’ This antiseptic 
is of approximately neutral pH, has a non-selective and 
rapid bactericidal action in low dilutions, and is innocuous 
to man. It has no action on polythene. Surgical instru- 
ments can be sterilised in a minimum of 30 min. with a 
1 in 1000 dilution of it. The antiseptic should be drawn 
up into the tube so that the entire lumen is filled before 
immersion in a vessel containing the sterilising agent. 
Before the tubing is used it should be immersed in 
a vessel of sterile saline and the lumen cleared by 
syringing. A few ounces of this product were released 
to us for the purposes of this investigation, but unfortu- 
nately it is not generally available in this country. Sections 
of tubing were exposed to a 1 in 1000 dilution of 
zephiran for an hour and for 24 hours before being 
cultured in broth. 


Tests were also made on the efficie iency of ‘ Dettol. 
Sections of tubing were exposed to 2% and 5 % dettol 
for 24 and 48 hours before being cultured in a broth 
medium. 

Tubing was exposed to pure and 5% dettol for three 
weeks and was found to gain weight by 11% and 8% 
respectively, owing to the absorption of certain essential 
oils in the antiseptic causing a slight softening of the 
plastic but not true change in chemical composition. 
In -yiew of this, however, it was decided to exclude 
dettol as a sterilising agent. 

Tt is known that formalin vapour is used elsewhere for 
this purpose—the tubing being enclosed in a glass vessel 
with formalin tablets. Although this method - is efficient 
traces of formalin are absorbed by polythene tubing 
and cannot be removed readily by washing but only by 
slow diffusion in air. 

Cetrimide (‘Cetavlon’) shares, with zephiran, the 
advantage of being both highly bactericidal and rela- 
tively non-injurious to tissue. A 1% solution is of 


Dressing with inspection window and turns of polythene tube 
round limb. 


approximately neutral pH ; 


it has no action upon, nor 
is it absorbed by, polythene. 


These various methods of sterilisation of polythene tubing 
proved uniformly efficacious. A non-sterile tube, gave a 
heavy growth of Staph. aureus after 24, 48,‘or 72 hours’ 
incubation. But tubing submitted to boiling for 15 min., 
2%, dettol for 24 or 48 hours, 5% dettol for 24 or 48 hours, 
or 0-1% zephiran for 60 min. or 24 hours remained sterile 
in all cases after 72 hours’ incubation. 

Further non-sterile. tubes gave a very heavy growth of 
Staph. aureus, Bact. coli and Strep. fecalis; but after (a) 
immersion in 1°, cetrimide for 24 hours, or (b) exposure to 
formalin vapour from dry tablets for 24 hours neither tube 
produced any growth during 72 hours’ incubation. 


Each method proved satisfactory from the bacterio- 
logical standpoint. Though zephiran is probably the 
agent of choice -in the sterilisation of polythene 
tubing, sterilisation by immersion and storage in 
1% cetrimide from which the tubes may be removed 
as required appears a satisfactory alternative. For 
this purpose we have used a glass tube of 1 or 2 in. 
diameter and 1 yard in length sealed at one end and 
stoppered with a rubber bung at the other. If this 
bung is penetrated by a smaller glass tube open to the 
interior of the larger but sealed externally and blown 
to form a chamber, the large tube may then be stoppered 
after filling with cetrimide and will contain no air bubbles 
—-the latter being forced into the small chamber. This 
method has the advantage that the tubing may be 
sterilised without first being coiled and is more easily 
removed. Being lighter than water the polythene 
will float to the surface if attempts are made to sterilise 
it in a vessel of large surface area exposed to air. As an 
emergency measure, boiling for 15.min. followed by 
‘** shock-cooling ”’ renders the tubes safe for use. 


Assembly of Apparatus.—The standard apparatus for 
intravenous infusion is used as far as the adapter, where 
a needle of suitable bore for use with the polythene tube 
is fixed. The point of the needle is inserted into the 
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of the tube, and the tube eased over the shaft 


lumen 
of the needle to form a snug and watertight junction. 


Recently, we have tried to improve on this by using 
only 2 in. of rubber tubing below the viewing chamber, 
followed by 2 ft. of 2 mm. polythene tube which fits 
snugly over the adapter. This 2 mm. tube has a 1 mm. 
tube fitted into its lower end, and this in turn is fitted, 
if necessary, with 0-5 mm. tubing. Leakage at the 
junctions of these tubes, however, gradually assumes 
serious proportions. Unfortunately the extrusion 
process does not allow of variation in the bore of the 
tubing as it is manufactured: otherwise a tapered end 
would have been produced. 

Polyisobutylene (P.1.8.) rendered plastic by a small 
amount of benzole makes a very satisfactory watertight 
union when smeared around the junction of two tubes. 
The union, however, is not a true bonding and will 
not resist tension although capable of standing up to 
considerable pressure within the lumen. 


Insertion of Tube into Vein.—The ease with which 
polythene tubing is slipped into the smallest vein is 
striking. No stylet or introducer is required, the end of 
the tube being shaped with scissors to form a suitable 
bevel for the size of the vein. The tube is then slipped 
into the cut vein as usual and passed up for some inches 
before a retaining ligature is tied. The 0-5 mm. tube 
is suitable for fluids containing electrolytes only, and the 
1 mm. bore should be used for blood or plasma. The 
latter can be readily slipped into a collapsed vein a 
third as wide as the tube. We have used a single suture 
to tie the tube to the skin about 1 in. from the incision. 
Using about 3 ft. of terminal tubing, three or four turns 
are taken round the limb before passing to the apparatus 
(see figure). This precautionary measure takes the strain 
of any unexpected violent tug and may also warm the 
fluid a little as it passes. Care should be taken not to 
allow the infusion to stop completely, because venous 
blood will otherwise pass back into the catheter and 
eventually clot. 


The Dressing.—Earlier investigation made it more 
than probable that “drip sepsis’? was due not to the 
operative procedure of cutting down but to removal 
of the dressing too often thereafter to examine the 
wound or to adjust a drip which was not running satis- 
factorily. To obviate this a window is cut in the sterile 
gauze dressing over the incision. Sealing this off is a 
single turn of sterilised polythene sheeting (see figure). 
This window enables the wound to be observed easily, 
and the dressing need not be removed until the drip is 
discontinued. The proximal end of the tube is at a 
considerable distance fron the incision in case any adjust- 
ment should have to be made. The dressing is sufficiently 
open to prevent anaerobic culture of micro-organisms. 
Polythene film should never be applied directly over 
the wound and sealed. 

RESULTS 

We have now had experience of polythene tubes for 
some months and the results taken together with the 
American evidence, have stimulated us to publish this 
report in the belief that an advance has been made 
in the technique of venoclysis in infancy. Infusions 
have been kept running up to five days, and most of 
them were discontinued because they were no longer 
required. 

Slight edema is sometimes noted, but there has 
been no redness or appearance of inflammation. The 
cedema may have been secondary to a phlebitis due to 
persistent use of 5% glucose in babies. 

The wounds compare favourably with those in which 
a metal needle or cannula has been inserted, and healing 
has been by first intention in all except a baby mongol 
with very poor peripheral circulation. 


DR. FARQUHAR, DR. LEWIS: SOME MEDICAL USES OF POLYTHENE 


faucust 14, 1948 


Blood and plasma flow readily through the 1 mm. tube. 
No infusion has come to a standstill on its own. 

We have recently made use of 1% cetrimide containing 
1 in 500 acriflavine for preparation of the skin. 


ADVANTAGES IN NURSING 


The nurses in particular have found the polythene 
tubes a great boon, since the infant can be nursed with 
a minimum of difficulty. The following are the parti- 
cular advantages of using flexible polythene tubes for 
venoclysis of infants : 


(1) No limbs need to be splinted, since the highly flexible 
tube “ gives with the vein” and will not rupture the vessel 
wall or cause discomfort. This allows free movement, and 
the baby’s position can be changed at will. It also enables 
the operator to use veins, such as the short (external) saphenous, 
which previously were avoided if possible because of splinting 
difficulties. In splinting it is not unknown for the constricting 
bandages to cause venous obstruction. With polythene 
tubing this complication cannot arise. 


(2) The great freedom of movement allows the nurse to 
clean and change the baby easily when an infusion into a 
saphenous vein is running. This is a great advantage, 
particularly when it is necessary to treat sore buttocks. 

(3) The limit of the baby’s movement is the length of its 
polythene tube, and so the baby is fed, as any other, beside 
the cot, the nurse having no cause for anxiety about the 
security of an infusion cannula or needle. 


(4) Without any risk of damage or of impairing efficiency, 
the baby can be wrapped up and taken to the theatre or the 
X-ray department, upstairs or downstairs, by one or, pre- 
ferably, two persons. 


(5) The baby is relieved of all the painful immobility of 
methods requiring splintage, with the associated dangers of 
hypostatic pneumonia, broken skin, and drip-wound infection. 


SUMMARY 


Polythene is a flexible transparent plastic, easily 
sterilised, and innocuous to living tissue. 

In the form of fine tubing, it is admirably suited for 
venoclysis in infants. 

Polythene tubing is effectively sterilised by boiling 
or by soaking in cetrimide or zephiran. 

Methods of preparing and introducing the tubes are 
discussed. 

Risks of ‘drip sepsis’? can be minimised by using a 
dressing with a polythene window which enables the 
“drip”? wound to be inspected without disturbing the 
dressing. 


_ We wish to thank Dr. Douglas Nicholson and Prof. R. W. B. 
Ellis for permission to use the tubing in the wards in their 
charge, and the latter for help and advice in the preparation 
of this article; Mr. N. D. Macleod, of Imperial Chemical 
Industries, Plastics Division, for his analysis of the American 
tubing, for assistance in investigating the chemical properties 
of special interest in its medical use, and for his help in 
obtaining supplies of polythene, ‘Cetavlon,’ and _ polyiso- 
butylene through the courtesy of I.C.I. and the Telegraph 
Construction and Maintenance Co. Ltd. ; Dr. A. F. MacCabe, 
of the department of bacteriology, University of Edinburgh, 
for his investigation of the potency of streptomycin and 
penicillin after long exposure to polythene; the hospital 
laboratories for assistance im several of the experiments; 
and Messrs. Bayer Products Ltd. for supplying zephiran. 
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PULMONARY TUBERCULOSIS IN THE OLD 


F. J. HEBBERT 
M.D. Glasg. 
From the University Medical Clinic, Stobhill Hospital, Glasgow 


Many doctors think that pulmonary tuberculosis in 
the aged is chronic and relatively benign and do not 
realise that it is not uncommon and may be highly 
infective. 

Amberson (1943) attributes most cases to reactivation 
of old lesions. Arnstein (1941) has produced evidence 
of pneumoconiotic lesions in aged city-dwellers, uncon- 
nected with industrial hazards, which may light up 
healed foci. Dublin (1941) shows that the peak incidence 
of tuberculosis in adult males is at the age of sixty-five. 
Harpeth (1941) notes that in 85 out of 950 new cases 
in Copenhagen in 1939 the patients were over fifty-five. 

Harrell (1944) has drawn attention to the misleading 
nature of mortality figures, since many of these patients 
do not die “‘ tuberculosis deaths.’ Post-mortem surveys 
(Taubert 1925, Schlesinger 1929, Freeman and Heiken 
1941), have demonstrated not only the frequency but 
also the widespread character of tuberculosis in the old, 
scarcely any organ being exempt, and the miliary form 
being not infrequent. 

The symptoms are insidious and may be masked by 
the general process of ageing. The infectivity of the 
older subject is generally accepted. Trossarelli and 
Lanino (1938) found sputum-positive cases, previously 
unsuspected, among the inmates of an old people’s 
home, and Miller and Henderson (1942) observed 
symptomless cases with persistently positive sputa over 
a period of years in their series. The proportion of 
sputum-positive cases varies in different reports and is 
influenced by the thoroughness of methods used. Figures 
from 41% (Joress 1938) to 79-1% (Banyai 1930) and even 
higher have been found. 

There is on the whole a predominance of men in series 
reported. Patoir (1938) thought the proportion of men 
to women was 2: 1; this figure is also given by Amberson 
(1943). The influence of various factors contributing 
to this is discussed by Rich (1944). 

THE PRESENT SERIES 

My cases are collected from the records of a unit in 
general wards with a fairly high admission-rate of older 
patients. 
over sixty found to have tuberculosis was 69. As in 
all retrospective research, one difficulty was the factor 
of personal observation of the individual responsible for 
the case-records, and this necessitated care in the 
interpretation of data and the rejection of some cases in 
which the necessary criteria had not been fulfilled. 
Diagnosis was radiological and clinical, with confirmation 
where possible by sputum examination, and in a few 
cases by necropsy. 

There were 60 men and 9 women. One cause of the 
larger number of men appears to be that many old men 
live in ‘‘ model lodging houses ” and similar places, and 
of necessity go to hospital with ailments which call for 
nursing. The age-distribution was as follows, the 
youngest being sixty and the oldest eighty-two. 


Age Men Women 
60-65... es 18 2 
65-70 .. ee 23 1 
70-75... ak 12 3 
75-80 .. 5 se 2 
80 plus 2 1 


Most of the men had been heavy manual workers. 
The series included 4 stone-masons, 2 miners, and 1 knife- 
grinder, none of whom showed any radiological sign of 
pheumoconiosis, and 1 miner diagnosed radiologically 
as a case of anthracosis. 

The diagnoses made before the patients were admitted 
to hospital varied considerably: 4 cases had already 


In 1938-46 the number of patients aged . 


been diagnosed as pulmonary tuberculosis and had been 
treated in dispensaries ; 27 patients were admitted with 
bronchitis, 7 with cancer of different organs, 6 because 
of senility, and the remainder with miscellaneous 
complaints. 

SPUTUM 


In 34 cases, or almost half, tubercle bacilli were 
found in the sputum by examination of routine smears ; 
in some cases the examination was carried out after 
antiformin concentration. On investigation it was 
found that in 30 of the cases which gave negative results, 
insufficient examinations had been carried out to exclude 
the presence of tubercle bacilli with certainty—e.g., 
when patients with advanced tuberculosis died soon 
after admission. 

FINDINGS POST MORTEM 

Only 5 cases came to necropsy : 

Case 1.—A man, aged 78, had extensive active tuberculosis 
with caseation and cavitation of both lungs. The pleural 
cavities were nearly obliterated by adhesions; and there 
was also tuberculous epididymitis. 

Case 2.—A woman, aged 61, had been diagnosed radio- 
logically as having apical tuberculosis, probably a reactivated 
old lesion, in 1938. In 1940 necropsy revealed chronic 
bilateral pulmonary tuberculosis, with fibrosis and cavities 
as large as peas, numerous new tubercles in both lungs, and 
tuberculous bronchopneumonia. 

Case 3.—A man, aged 70, had miliary tuberculosis, with 
tuberculous bronchiectatic cavities in both lungs and tuber- 
culous meningitis. He had been examined a year before, and 
right apical tuberculosis had been diagnosed ; no tubercle 
bacilli were found in the sputum in nine examinations in five 
weeks. 

Case 4.—A man, aged 64, had cancer of the large bowel 
and pulmonary tuberculosis. At necropsy active tuber- 
culous bronchopneumonia, with numerous new nodules in 
both lungs, was found. 

Case 5.—A man, aged 70, with negative sputum, had been 
diagnosed radiologically as having fibroid phthisis, with 

minimal physical signs. At necropsy indications of activity 
were found, but the process was limited. 

This very small series of necropsies covers a large field 
of pathology of tuberculosis in the old, and Shows that 
the disease progressed rapidly. 


FAMILY HISTORY 


Full studies of family history in this type of patient, 
with reference to tuberculosis, are uncommon, but a 
careful study was made by Snell (1941) covering preceding 
and succeeding generations. In the present series, 
out of 60 patients from whom a reasonably full history 
was obtained, a strongly suggestive or positive family 
history was elicited in 13 cases (22%). It must be 
remembered that in most cases in which a patient’s 
parents have attained the age of seventy or thereabouts, 
they are described as having died of “ old age” unless 
something dramatic happened—e.g., a cerebral vascular 
lesion. 

A previous history of pleurisy or of treatment for 
tuberculosis was given in 20 cases out of 63 (32%). 

ONSET 

Symptoms of onset were in most cases vague. It is 

impossible to assess these accurately, since many of these 


patients are poor witnesses, but the main symptoms of 
onset in 63 cases were : 


Symptom No. of cases 
Cough 31 (49%) 
Weakness. . 10 (16%) 
Chest pain 8 (13% 
Dyspnea oe 7 (11%) 
Heemoptysis 3 (56%) 
Loss of weight 3 (6%) 
Hoarseness 1 (2% 


The initial symptoms lasted from a few hours, in the 
case of chest pain, to twenty years in the case of cough, 
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but no purpose would be served by trying to assess this, 
for some patients had merely given ‘‘a long time” as 
the period. 

SYMPTOMS OF ESTABLISHED CASES 


Cough was complained of in 64 cases (94%), usually with 
sputum. Figures in other series are 96% (Brooks and 
Lander 1938), 96% (Almansa de Cara 1945), 95% (Free- 
man and Heiken 1941), and 79% (Harpeth 1941). 

Loss of weight was admitted by 55 patients (80%). 
This contrasts with 82% (Freeman and Heiken 1941), 
42% (Brooks and Lander 1938), and 43% (Joress 1938). 
This figure reflects to some extent the poor state of 
nutrition and defective dietary of many older patients 
admitted to hospital. Harrell (1944) has stated that 
pronounced loss of weight is an important feature of 
this disease in the old as compared with younger patients, 
and Almansa de Cara (1945) considers that the state of 
nutrition is usually well maintained but may deteriorate 
with extreme rapidity, once the lesions become active. 

Dyspnea was complained of by 55 patients (80%) 
and was severe in many. It must be remembered that 
Glasgow is a city of tenements, which may explain this 
figure compared with 15% (Harpoth 1941), 42% (Joress 
1938), 55% (Brooks and Lander 1938), and 68% (Freeman 
and Heiken 1941). 

Hemoptysis, from staining of the sputum to a loss of 
some ounces of blood, occurred in 20 cases (29%). 
Figures in other series are 17% (Joress 1938), 35% 
(Brooks and Lander 1938), 36% (Harpeth 1941), 46% 
(Freeman and Heiken 1941), 37% (Harrell 1944), and 
45% (Almansa de Cara 1945). 

Night-sweats occurred to a well-marked degree in 12 
patients (17%). Other figures are 17% (Joress 1938), 
35% (Freeman and Heiken 1941), 11% (Almansa de 
Cara 1945), and 8% (Brooks and Lander 1938). 

Pyrexia.—In 35 cases (51%) there were definite rises 
in temperature varying from a continuous irregular 
pyrexia (usually a terminal phenomenon) to an occasional 
peak of a few hours’ duration. Of these 35 patients 
27 died in hospital. Other studies give the following 
incidence of pyrexia: 51% (Freeman and Heiken 1941), 
14% (Harpoth 1941), 20% (Brooks and Lander 1938) 
and 23% (Almansa de Cara 1945). 


CLINICAL FINDINGS 


Radiological reports were available in 57 cases (83%). 
Fibroid disease was present in 29 cases (51% of those 
examined), and it was bilateral in 15 (26%). Active 
(fibrocaseous) disease, sometimes accompanied by fibroid 
disease elsewhere, was found in 24 cases (42%). This 
was bilateral in 8 (14%). Unclassified cases numbered 4. 
Pleural effusion was observed in 5 patients, tuberculous 
bronchopneumonia in 2, extensive fibrosis with media- 
stinal shift in 4, diaphragmatic adhesions in 1, and 
bronchiectasis in 1. Anthracosis with a fibroid lesion 
was noted in 1. Well-marked cavitation was seen in 
13 patients (23%). Other series show a similar general 
picture, though the incidence of cavitation reported is 
usually higher—e.g., 28 cases out of 60 (Joress 1938). 


Pulmonary  Complications.—Pleural friction was 
detected in 9 patients (13%), and effusion developed 
in 5 (7%). Asthma was present in 1 case. Other 


series also show a low incidence of asthma—e.g., 3% 
(Rest 1942). 

Concomitant Diseases.—Diabetes was present in 3 cases 
(4%). Figures in other series are 7% (Brooks and 
Lander 1938), 139% (Joress 1938), 11% (Freeman and 
Heiken 1941), and nearly 2% (Snell 1941). 

Evidence of cardiovascular disease was detailed in 
11 patients as follows : 


Cardiac failure of ty 
Auricular fibrillation 
Paroxysmal tachycardia 

Aortic regurgitation (sy philitie). 
Essential hypertension .. 


Lesions of the central nervous system were noted in 
5 patients, and carcinoma of the stomach, gastric ulcer, 
and carcinoma of the colon each occurred in 1. 

Among general findings it was noted that cyanosis was 
uncommon in the absence of heart-failure, and that 
29% of cases showed some degree of clubbing (Brooks 
and Lander’s figure is 30% 

Erythrocyte-sedimentation Rate (Westergren).— This 
was determined in 42 cases as follows : 


Normal or slight increase (under 15 mm. in 1 hr.).. 2 (5%) 
Moderate increase (over 15mm. ,, », ).. (21%) 
Considerable increase (over 40mm. ,, ,, ).. 23 (5%) 
Extreme increase (over 80mm. ,, ,, ).. 8 (19%) 


In moderate degrees of anemia this method is reasonably 

accurate. There is a tendency for the £.s.R. to rise in 

old age in the apparently healthy. Almansa de Cara 

(1945) found readings of 5-80 mm. (Westergren), 75% 
-of cases being over 25 mm. 

Hematological Findings.—A degree of anemia was 
usual but not universal. Hemoglobin levels ranged 
from 5-5 g. to 15-5 g. per 100 ml., the average level being 
11-9 g. (A reduced Hb level may be found in the aged 
with, so far as can be ascertained, no organic disease. 
Levels of 12-65 g. in men and 11-7 g. in women have been 
reported by Newman and Gitlow (1943) and 12-9 g. 
by Fowler et al. (1941). Their figures appear to 
correspond with the normal found in the aged in hospital 
practice in Glasgow in our experience.) Where complete 
blood examination was carried out, the anemia was 
normochromic, except in some patients with greatly 
reduced Hb levels, when a hypochromic microcytic 
anemia was found. 


SUBSEQUENT HISTORY 
The outcome in this series was as follows : 


No. of Sputum Sputum 
patients positive negative 
Died .. 41 21 20 
In status quo. “a 6 ae 3 on 3 
Improved 20 8 12 
Still in hospital mat 2 of 2 
DISCUSSION 


No treatment beyond rest and symptomatic measures 
was given. Though in some reported series a more 
active treatment was attempted, the consensus of 
opinion appears to be that in the main these are not 
cases suited to drastic measures. Collapse therapy, for 
instance, is seldom desirable. Almansa de Cara (1945) 
cites successful cases of artificial pneumothorax at the 
ages of 52, 57, and 62, but admits that it is not usually 
well tolerated. Amberson (1943) considers that there 
may sometimes be a place for surgical measures. 

There appears to be no prospect of getting these patients 
into sanatoria at present, though many of Brooks and 
Lander’s (1938) patients did in fact go on to sanatoria. 
It is of no use today to be content to say that the future 
of the country lies with the young, and to leave the 
older tuberculous patients to their own devices. Apart 
from other considerations, which are many and important, 
the welfare of infants, children, and adolescents may be 
greatly imperilled. While the aged patients are in 
general wards, some attempt must be made to isolate 
them, but even this is sometimes difficult, as will be 
appreciated by anyone with experience of ward work 
with a large number of the older sick. 

Pulmonary tuberculosis in the old is usually of 
insidious onset and may be completely masked by other 
disabilities, or often ignored until either an intercurrent 
illness or a sudden increase in activity of the tuberculosis 
leads to an illness which may, even at this stage, be 
treated as nothing out of the ordinary in an aged person. 
In such cases pulmonary changes may be gross before 
tuberculosis is diagnosed. The applicability of certain 
necropsy findings to this country may be disputed—e.g., 
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Freeman and Heiken’s (1941) series contained a large 
minority of negroes—but it is clear that large-scale 
investigation of the older sick would reveal a surprisingly 
large number of tuberculous patients, about half of whom 
probably would have active lesions, and well over 
half would have positive sputum. Isolation of these 
patients is impossible. Many can undoubtedly remain 
in their homes with certain safeguards, but the establish- 
ment of separate communities might have to be 
considered. 

Fibroid cases may become active, and routine periodical 
radiological examination of established cases, especially 
where sputum-positive, should be possible. 


SUMMARY 


More attention should be directed to the problem of 
pulmonary tuberculosis in the old, which is often an 
active process with a high proportion of sputum-positive 
cases. 

The onset is insidious, and the symptoms are commonly 
ascribed to old age. 

Cases appear to be commoner among men than among 
women. 

Of a series of 60 men and 9 women, diagnosed in general 
wards, half had positive sputum—a low estimate. In 
5 necropsies a wide variety of tuberculous disease was 
seen. 

Cough, loss of weight, and hemoptysis were the 
principal symptoms. Radiological findings corresponded 
to those reported for larger series by other workers, 
fibroid phthisis being present in half the cases. A 
raised erythrocyte-sedimentation rate and anemia were 
usual. 

Acknowledgements are due to the late Prof. Noah Morris 
for his interest and advice; Dr, A. Slessor for criticisms ; 
Dr. A. D. Briggs for his interest and facilities to examine past 
case-records and to Dr. F. E. Reynolds for bacteriology and 
access to post-mortem records. 
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. In all this matter of the English national tradition 
we are ‘still living on capital, for tradition is not dissipated 
in one generation or two. But we have quite obviously in 
the last forty years erected a general structure designed for 
a proletariat of irresponsible individuals, seeing how easily 
they can, as individuals, get by, whereas the older tradition 
impressed on people from a very early age that they must 
expect to depend upon their own exertions. This self-reliance 
was the essential complement of a spirit of independence 
towards the Government, for the worst possible combination 
ig that of which the old Roman writers complained so much, 
of the Roman crowd at once expecting to be carried, dependent, 
and yet intractable. Bismarck, who knew his people, made 
them dependent and more tractable than ever. But the 
English tradition was until this century just the opposite, 
of men who stood firmly, and rejoiced to stand, on their 
own feet ; and yet, almost unobserved, it has been abandoned 
and reversed. DovuGLas Wooprvrr, in Soundings, 
July, 1948. 


REFRIGERATED AUTOGENOUS SKIN 
GRAFTING 


A REVIEW OF 50 CASES 


ApRIAN E, Fiatt 
M.B. Camb. 
From the Plastic Surgery Unit, Ministry of Pensions Hospital, 
Stoke Mandeville 

THREE papers recording the results of clinical trials 
of refrigerated skin-grafts have been published in recent 
years. Webster, of New York, began refrigerating 
skin-grafts in 1932 but did not publish his results until 
1944. He records the results of 36 trials of refrigerated 
grafts, some being autografts, some homografts, some 
full-thickness, and Some split skin-grafts. In general, 
he showed that it was practicable to keep skin alive 
by refrigeration and that split skin-grafts showed a 
better take than full-thickness skin-grafts. Strumia and 
Hodge (1945) experimentally grafted skin which had 
been stored at temperatures ranging from —20 to 
—25°C for periods up to 61 days with satisfactory 
results. Matthews (1945) used refrigerated grafts of 
various thicknesses, though none were of the full- 
thickness type. He used the method of Young and 
Favata (1944) of contact coagulation for the fixation 
of his grafts, and states that ‘“‘ when the first dressings 
were taken down, the grafts were found to have taken 
satisfactorily’; he publishes some impressive photo- 
graphs to support his statement. 

Since Matthews (1945), de Martigny (1913), and 
Carrel (1912) have commented on the apparent increased 
vitality of refrigerated grafts as compared with normal 
skin, it was decided to try to graft infected areas with 
refrigerated skin. This paper reports the results of the 
first 50 applications of refrigerated grafts stored by a 
simpler method than has previously been described, and 
applied to both “‘ clean ” and infected granulating areas. 

Both Webster and Matthews used an ordinary refri- 
gerator to store the skin at a temperature of 3-6°C. It 
was felt that, if possible, the temperature for storage 
should be constant, and hourly readings for 24 hours 
were taken in various parts of two ward refrigerators 
which were in constant use. It was found that there 
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Fig. |—Position of storage of skin-grafts in refrigerator. 
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Fig. 2—Clean electric burns treated with refrigerated skin-grafts (case 1). by 


was a variation of 9°F (40-49°F) over 24 hours’ in 
the area adjacent to the cooling coil. However, the area 
inside the dish placed to collect drops from the condensed 
moisture on the coil did not show a variation greater 
than 2°F (32-34°F). 
for the storage bottles (fig. 1). 

Webster stored his grafts by wrapping the skin in 
‘ Pliofilm’ sheets and then in two sterile towels, the 
package being labelled and left in the refrigerator. 

This method of storage was rejected as being too bulky, 
and a modification of the method described by Matthews 
was adopted. He recommended that the graft should 
be folded with its raw surfaces opposed, wrapped in a 
piece of tulle gras, and this in turn in a piece of gauze 
tightly wrung out of normal saline. It was to be held 
away from the small amount of fluid which collected 
in the bottle by inserting a ring of rubber tubing or 
lead foil for it to rest on. 

In my method the graft is spread on tulle gras and 
folded in half with its raw surfaces opposed. The graft 
sandwiched between tulle gras is now placed on a fresh 
square of tulle gras and rolled tightly up into a cylinder, 
each end being twisted once or twice, toffee-paper 
fashion. The cylinder is placed in an ordinary 20 ml. 
screw-topped glass pathological specimen-bottle. Saline 
gauze can be safely discarded from the. technique 
of skin preservation, any additional moisture being 
unnecessary and possibly even harmful. 

The risk of drying of the graft can be eliminated if 
the tightly rolled cylinder is pulled between the finger 
and thumb a few times, thereby spreading the excess 
of soft paraffin over the surface to form an enveloping 
greasy coat. 

CLINICAL APPLICATIONS 


The 50 applications of skin were performed on 17 
patients with various lesions. No attempt was made to 
select cases other than to choose, if possible, chronically 


infected granulating areas. The lesions grafted consisted 
of : 


No. of No. of 
cases applications 
‘Thermal as 7 18 
Electric ee 2 10 
X-ray .. 1 2 
Failed Thiersch grafts .. 4 14 
Traumatic full-thickness skin loss 2 5 
Varicose ulcer 1 1 


BEFORE 
GRAFTING 


B.PROTEUS 


This area was therefore selected - 


The patients were aged 2-67 
years, and most of them were 
male. 

All the grafts were of the split- 
skin type cut whenever possible 
with the same knife adjusted to 
the same thickness. Before appli- 
eation the grafts were always 
eut into squares of side 1 em. 
(or multiples of 1 em.) so that. 
using a graft of constant 

size, percentage takes could be 
more accurately assessed. All grafting was done in the 
ward as a bedside dressing. 

When required for use the hottle was taken from 
store, the tulle gras unrolled with full sterile precautions 
the requisite amount of skin cut off, and the remainder 
immediately rolled up and put back in the refrigerator 
before the application of skin. A bacteriological swab 
was always taken from the recipient area before grafting, 
and penicillin-sulphathiazole powder usually 
applied to the area before the placing of the grafts. 
The grafts were placed directly on the granulating area 
with no additional means of fixation, and,a saline-gauze 
cotton-wool pressure dressing was invariably applied. 


HAM, STREP. +44) 
B.PROTEUS ++4++ 


j TAKE 


Fig. 3—Infected X-ray burn treated with 


Grafts were always left undisturbed for 48 hours and were 
usually left 4 days before the first dressing was done. 

No matter how dirty was the recipient area, the 
exudate was wiped away, and any sloughs present were 
cut down to a bleeding base wherever possible. Many 
of the cases yielded only Staph. pyogenes and diphtheroids 
on culture, and would therefore not be regarded as 
infected in the sense that the take of fresh grafts might 
be affected ; 8-hemolytic streptococci, Proteus vulgaris, 
and Ps. pyocyanea were all regarded as infecting organisms 
and one or more of these organisms were present in 
20 of the 50 cases reported. 


‘7 DAYS 


DAYS’ STORAGE 54 DAYS’ STORAGE 
88% TAKE . 100% TAKE 
Fig. 4—Filariasis, infected by B. proteus, treated with refrigerated skin-grafts nin 3). 
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a6 “tulle gras on which the was 
spread. The lower and thicker 

7 layer was usually a dead white 
Pe. ie. 8 *+ but firmly ‘adherent after a 

gol 4 the second week this white 
NS e tered areas of vascularity, and 
8 between the 14th and 18th days 
— 4 became rapidly  epithelised, 
4 showing by the day a 
10b ai 4 normal skin surface. Biopsy of 
this showed that the adherent 


DAYS’ STORAGE 


fig. 5—Scatter graph showing percentage take of refrigerated yong panne] against 
storage time: ¢, grafts on “clean” areas; x, grafts on infected 


ILLUSTRATIVE CASE-RECORDS 

Case 1 (clean case).—Electric burns from grasping a 
12,000 V electric grid cable. Deep burns with tenacious 
sloughs involving the tendon sheaths of the 2nd and 3rd 
digits and exposing the tendons of the 4th and 5th digits. 
Treated with 5°, ‘ Milton’ irrigations in a Bunyan-Stannard 
envelope. Later, primary grafting to granulations at peri- 
phery of burns and excision of sloughs. Refrigerated skin 
applied to remaining areas as granulations appeared. After 
four months’ manual labour there is some contraction, but 
the refrigerated skin is durable (fig. 2). 


Case 2 (infected case).—Necrosis of three years’ duration 
following X-ray therapy for spondylitis ankylopoietica. In 
fig. 3 the illustration on the left shows the result produced by 
fresh grafting the whole ulcer area. That on the right shows 
the result obtained by a single application of skin taken 
and stored at the time of the first grafting operation. 

Case 3 (infected case).—Elephantiasis (Filaria bancrofti) 
treated by excision of skin and subcutaneous tissue and 
by massive sheet grafting. Moth-eaten appearance due to 
B. proteus infection. The illustrations (fig. 4) show the result 
obtained by refrigerated grafting. 


RESULTS 


In all * infected ’’ cases it was considered economical 
to try grafting, and in only 3 did the skin totally fail 
to take. Three cases yielded 30%, 33%, and 40% take, 
but the remainder showed a 50% take or more, 3 cases 
showing 100%. The “clean ”’.cases showed percentage 
takes varying from 0 to 100%, three-quarters showing 
a 50% take or more. All total failures were explained 
by inadequate immobilisation of the freshly applied 
grafts, except in one “clean” recipient area for which 
no obvious explanation could be found. 

The scatter graph (fig. 5) shows the percentage take 
plotted against storage time. The percentage take was 
calculated from the number of grafts applied; where 
only a few grafts had been applied a percentage figure 
is open to question, but no more accurate graphic 
presentation could be found. 

As would be expected, the shorter times of storage 
yielded a higher percentage take, but even the longer 
times of storage yielded a satisfactory take. The skin 
was usually used for grafting within the first three weeks 
of storage, but the occasional use of skin stored after 
this period proved satisfactory, the longest storage 
time—68 days—yielding 82% take. Skin has been stored 
for much longer periods ; even after 6 months the cut 
surface has been moist and the blood present has remained 
liquid. Histologically this skin looked normal, did not 
differ from other sections of stored skin, and would 
probably have been satisfactory if occasion had arisen 
for its, use. 

The thinner the graft the more — it became 
vascularised from beneath. The thicker split skin-grafts 
usually separated into two layers, a lower adherent 
layer and an upper layer which separated with the 


40. 48 52 56 60 


64 68 mass was dermis, and epithelisa- 
tion had therefore taken place 
by lateral spread from the 


deeper epithelial elements. 


CONCLUSION 


Though the present series is small, it is felt that this 
simple method of skin storage and application is justified. 

The results tend to substantiate the views of other 
writers that refrigerated grafts possess an increased 
vitality, and the ‘‘ infected’ cases in this series show 
that it is economical to apply stored skin-grafts to areas 
to which fresh grafting is not usually carried out because 
of bacterial flora. 

The patients have in many instances been saved 
repeated operations and had their hospital stay shortened 
by having skin available at the different times at which 
the recipient area became suitable for grafting. 

The work was done at the Ministry of Pensions Hospital, 
Stoke Mandeville, and my thanks are due to the Director- 
General of the Ministry of Pensions Medical Services for 
permission to publish this paper, to Mr. Richard Battle for 
his help throughout the investigation, and to Mr. R. G. Mason 
for his help in photographing the cases, 
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A STUDENT HEALTH SERVICE 


R. E. VERNEY R. F. Ropertson 
M.B. Edin., F.R.C.P.E., D.R. M.B. Edin., M.R.C.P.E. 
SENIOR PHYSICIAN TO THE ASSISTANT PHYSICIAN TO THE 
UNIVERSITY OF EDINBURGH UNIVERSITY OF EDINBURGH 
STUDENT HEALTH SERVICE’ STUDENT HEALTH SERVICE 


THE growth of interest in the health of the university 
student is reflected in the recent conference at the 
Institute of Social Medicine in Oxford and in the publi- 
cation of the papers presented there. Commenting on 
them THE LANCET! said: “‘ It has long been recognised 
that the welfare provisions in British universities are 
in many ways inadequate, and that the health and sick- 
ness of students have had too little attention.” This 
statement is unquestionably true; but later in the same 
article it is said that ‘“‘ Of recent years a few British 
universities and several medical schools have started 
partial services ; but a fully operative service, making 
proper provision for periodic health examination and 
eare of sickness, has yet to be announced.” This 
demands some modification. An effective and in many 
ways a comprehensive medical service has been in opera- 
tion at the University of Edinburgh for 18 years, and now 
occupies an accepted and acceptable place in the life of 
the Edinburgh student community. Since this was not 
mentioned either at the conference or in the papers already 
referred to, we thought that a short account of our 
experience and observations of its working might be of 


1. Lancet, 1947, ii, 949. 
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interest and of use to other institutions contemplating 
the foundation of such a service. 


HISTORY 

The pioneer advocate in this country of the protection 
and care of student health was the late Lord Constable, 
whose report on the social and physical amenities of 
student life at the University of Edinburgh was published 
in 1926. The substance of this report was largely 
implemented by the dynamic effort and intense interest 
of the late J. J, M. Shaw, F.R.c.s., and a new era of 
student welfare was started in the University of Edin- 
burgh at the beginning of the winter session of 1929, 
when a department of physical education was formed 
under the directorship of Colonel R. B. Campbell, c.B.£., 
D.S.0., M.A. 

The activities of this department included a scheme 
for the medical examination of students by two part- 
time male physicians for the men and a part-time lady 
physician for the women. It was decided at the outset. 
that this medical examination should be purely voluntary, 
and, apart from bringing it to the notice of under- 
graduates, the authors of the scheme made no attempt 
to persuade anyone to appear for examination. It 
was thought that, when the value of the examination 
came to be understood and appreciated, the numbers 
requesting it would gradually increase, until eventually 
all students would accept it as a matter of course. 

Besides the routine examinations, arrangements were 
made for sick students to be attended in*their lodgings 
or hostels and, where necessary, to be referred for 
admission to the special students’ ward in the Royal 
Infirmary. 

At its inception, the scheme was fortunate to have as 
principal medical officers Dr. J. K. Slater and Dr. 
Dorothea Walpole, and an aecount of the experience 
of the first nine years was published by Slater.? During 
this period an’ av erage of 459 students (383 men and 76 
women) underwent routine medical examination each 
year. 

In 1939 the wisdom and generosity of Sir Donald 


Pollock permitted a notable advance in the scope and © 


quality of the physical education service of the university. 
By donating the commodious and well-equipped Pollock 
-Institute of Physical Education he provided the organisa- 
tion with two superb gymnasia, a fencing-salle, a boxing- 
ring, instructors’ offices, changing-rooms, offices for the 
director of physical education, and facilities and premises 
for the medical branch of the service. During the war 
the scheme could not come to full fruition, but the care 
of student health was maintained: an average of, 360 
men and 50 women were examined each year, and sick 
students continued to obtain medical attention in their 
lodgings and at the Royal Infirmary. 

At the end of the war Colonel C. M. Usher, D.s.o., 
0.B.E., succeeded Colonel Campbell as director of the 
department of physical education, and a department of 
student welfare services was inaugurated, with Major 
C. H. J. Deighton as director. * 


OBJECTS OF THE MEDICAL SERVICE 


The authors of the scheme have had six principal 
objects in mind since the inception of the medical service : 

(1) To obtain by routine medical examination at the 
beginning of the first academic year an accurate estimate 
of the physical state of each student entering the university. 

(2) To advise and treat students found at the routine 
examination to be not wholly fit. 

(3) To encourage students to undergo routine medical 
examination in each of their undergraduate years. 

(4) To create an efficient consultative and domiciliary 
medical service to advise and treat students requiring medical 
attention. 


‘ agram illustrating present organisation ma: had on 
application to THE LANCET office, 


(5) To interest the students in the importance of physical 
education and recreation as an essential part of their university 
curriculum. 

(6) To obtain data concerning the health of the students 
and to assess the effects of the various strains and stresses 
(mental, environmental, nutritional, &c.) to which they are 
subjected. 


ROUTINE MEDICAL EXAMINATION 


Under the present arrangement every student on first 
matriculation is expressly invited to undergo routine medi- 
cal examination and radiological examination (miniature 
radiography) of the chest. Any student on subsequent 
matriculation may request re-examination. Radio- 
logical examinations are carried out on 75 men and 
48 women students each Wednesday afternoon or 
Saturday morning. The following week, when the 
reports of these examinations are available, a clinical 
examination is conducted at the medical department of 
the Pollock Institute, or at the Women’s Union. Fifteen 
male students are examined each evening and the 
findings recorded on special cards. In this way two part- 
time physicians have been able to carry out 1000 routine 
examinations on men students, as well as to give service 
to rather more than 600 students requiring advice and 
treatment, in an academic year. For women students 
there are three part-time physicians: the additional 
physician has been accustomed to look after the health 
of the students in some of the women students’ hostels. 

At the clinical examination students are grouped as 
follows : 

(1) Healthy Robust Students—Each student in this group is 
assured that he is physically fit and is instructed in the value 
of maintaining the highest standard of physical and mental 
fitness. He is encouraged to take part in the various athletic 
and social activities of the university. In this way a close 
liaison is maintained with the work of the department of 
physical education, and many recruits are obtained for 


membership of the athletic clubs and for gymnasium 
recreation. 

(2) Students with Minor Physical Defects —Minor physical 
ailments, such as defects of posture, skin disorders, foot 
deformities, &c., are found in about 27%, of students. Remedial 
measures for these are instituted at once, or the student is 
advised to attend the consulting session for sick students. 

(3) Students with Major Physical Defects—Nearly 2% of 
students are found to have some major physical disorder, 
such as diabetes, pulmonary tuberculosis, or cardiac disease. 
Under such circumstances a detailed investigation is made in 
the students’ ward, and consideration is then given to the 
advisability of the student continuing his studies in his chosen 
faculty. 

(4) Students with Psychological Difficulties.—Anxiety states 
are encountered in 7% of students examined. Many anxieties 
can be removed at this interview. As a result of the close 
liaison with the department of student welfare services, the 
student who is unsettled through domestic or social difficulties 
—.g,, unsuitable lodgings—can be given appropriate assist- 
ance. Those in which the psychological problems are more 
deep-rooted are referred to the psychiatrist at Jordanburn 
Nerve Hospital and Psychological Institute. 


COMPULSION 


Compulsory medical examination of all students has 
been advocated in some quarters, and some of the 
representatives of the British Medical Students Associa- 
tion have been agitating for the adoption of this measure. 
As medical examiners, however, we would be most 
unwilling to examine any person who does not wish it, 
and, in relation to university undergraduates, any 
question of compulsion in this respect becomes all the 
more distasteful. It is worth while recalling Sir Walter 
Raleigh’s words when war was made the excuse for 
imposing restrictions at Oxford: ‘‘ A certain amount 


of freedom to go wrong is essential in a university where 
men are learning not to obey but to choose.” 

We are satisfied with the results afforded by the 
In the academic year 


voluntary system in use here. 
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1946-47 1536 invitations fer routine medical examination 
were sent out, and 1140 students accepted. It seems 
likely that by carrying out the examinations at appointed 
times which are convenient for the individual students 
we could ensure that almost 100% of students would 
voluntarily present themselves for examination. 


CONSULTATIVE AND DOMICILIARY MEDICAL SERVICE 


Separate consulting-rooms are available for men and 
women students—for men in the medical department of 
the Pollock Institute. of Physical Education, and for 
women at the Women’s Union. Any student requiring 
medical advice or treatment may attend at the consulting 
sessions, which are conducted during an afternoon hour 
on Mondays, Wednesdays, and Fridays. Records of each 
student are kept. 

Any student requiring medical attention in lodgings 
or in a hostel notifies the director of student welfare 
services and is thereafter visited and treated. If condi- 
tions are unsuitable for proper care and nursing, or if the 
disorder warrants admission to hospital, the student is 
transferred to the students’ ward. Between May 1 and 
Dec. 15, 1947, 456 men and 128 women students used 
this service. The disabilities encountered were as 


follows : 

Skin diseases > es 65 19 14-2 
Functional disorders: . 69 11 $0 13-7 
Respiratory oe 61 13 74 12-7 
Kar, nose, and throat .. 47 19 - 66 11:3 
Traumaticand orthopedic 62 3 65 

Alimentary ns 28 11 39 6-7 
Genito-urinary .. Je 22 7 29 5-0 
Minor surgery... ae 21 7 28 43 
Psychological .. ae 15 4 19 3-2 
Dental 16 1 17 2-9 
Chilblains 0 10 10 1-7 
Rheumatic 4 3 7 1-2 
Pulmonary tuberculosis. . 6 0 6 1-0 
Endocrine 1 3 4 0-7 
Blood diseases 1 3 4 0-7 
Infectious diseases aa 3 0 3 0-5 
Vitamin deficiency $5 2 0 2 0-3 
Glandular tuberculosis . 1 0 1 0-2 

Total 456 128 584 


The high incidence of functional disorders is no doubt 
a reflection on the somewhat unnatural existence of 
university students. Considerable patience is required 
in dealing with this type of disorder, and every facility 
must be available for excluding organic disease as a 
basis for symptoms. 


HOSPITAL FACILITIES 


For many years the Edinburgh Royal Infirmary has 
made special provision for the treatment of under- 
graduates in a unit consisting of four small wards to 
accommodate a total of 10 students. With the increased 
number of undergraduates at the university there are 
occasions, especially at the end of term, when there are 
insufficient beds to cope with the demands. This unit 
has accommodated an average of 181 students each year. 
From our experience it seems necessary to have 5 beds 
per.1000 students to meet the demands for admission 
to hospital. 

From Jan. 1, 1934, to Jan. 1, 1948, 2538 students- 
{1912 men and 626 women) have been admitted to this 
unit with the following ailments : 


Cases 

Boils, carbuncles, cellulitis, ow 132 

we ee oe 26 

Varicose veins, hemorrhoids, ke. 32 

Thrombophlebiti te oe 7 

Rheumatic carditis ae 12 

Dental . om ae 46 

Dermatological : Septic infections | 24 

ee de oe 17 

Endocrine : Diabete 12 

Thyroid. disorders oe ee es 7 


Cases 

Ear, nose, and throat: Tonsillitis ee 93 

Sinusitis (no operation) « on 30 

Otitis ee 28 

Submucous resection 118 

Antrostomy, mastoidectomy, &e. 65 

Gastro-intestinal: Gastritis, gastro-enteritis, &c. 67 

Peptic ulcer (including oe 57 

Appendicectomy ° - 291 

Other operations 8 

Infective hepatitis 35 

Ameebiasis ae oe 4 

Gynecological. . Rs ow on 49 

Neoplastic (benign and malignant) es oe wr 24 

Respiratory : Acute cory za oe 

Influenza 


Bronchitis 
Pneumonia 
Asthma 
Pleurisy 
Pulmonary tubere ulosis 
Rheumatic disorders 
Urogenital tract 
Traumatic: Soft tissue 
Fracture 


woe 


a 


Herniotomy 


These figures show that the bulk of the work is surgical, 
and, of the special departments, the ear, nose, and 
throat greatly exceeds all others in the number of demands 
on its services. Among the 193 ‘ miscellaneous dis- 
orders ’’ there were 22 cases of pilonidal sinus (15 males 
and 7 females). Among the 247 cases of trauma affecting 
soft tissues, no less than 49 required meniscectomy. 
Almost all the traumatic cases resulted from athletic 
pursuits. A total of 332 cases under this heading is a 
comparatively large figure when one considers that not 
more than 25% of students of this university take 
part in athletics. The services of all members of the 
honorary staff of the hospital are available to students. 
Besides the inpatients in this ward, many students are 
investigated as outpatients. 


PULMONARY TUBERCULOSIS 


Students found to have pulmonary tuberculosis are 
referred for review to the professor of tuberculosis, but 
we have usually encountered difficulty in arranging 
their correct disposal. The local authority of the 
student’s home usually refuses to accept responsibility, 
which legally devolves on the tuberculosis officer of the 
area in which the patient is residing when the infection 
is recognised. The M.O0.H. for Edinburgh has accepted 
this responsibility, but beds are seldom available in the 
town sanatoria for such students. The accommodation 
of tuberculous students is part of the national problem 
of the shortage of tuberculosis beds and trained nurses. 
It would be preferable if there existed in this country a. 
small sanatorium attached to the professorial unit of 
some university for treatment of tuberculous under- 
graduates from all universities. In such circumstances 
facilities could be developed for the continuation of 
studies. 

FUTURE DEVELOPMENTS 


It seems likely that the introduction of the National 
Health Service may render necessary some modification 
of the student health service. In the light of our experi- 
ence in the working of the Edinburgh service, however, 
we have come to accept certain principles which must 
be followed if the service is to be efficient, successful, 
and popular with the students : 

(1) The student expects to get medical advice from 
physicians of recognised ability and standing. If this , 
is not available, he will prefer to obtain medical services 
from practitioners outside a university medical service. 

(2) The recognition of disease in its earliest stages 
during routine medical examination requires judgment 
based on medical erudition and wide clinical experience: 
It is a student health service that is required ; therefore 


it is essential that disorders be recognised in the earliest 
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stages, when curative measures are most likely to be 
effective. 

(3) There is always a small proportion of the students 
with some acute or potentially serious illness. It is 
unquestionably the university’s responsibility to ensure 
that the quality of the medical advice available on these 
occasions is of the highest standard, and that the student 
is not exposed to any risk resulting from inexperience 
of the medical staff. These considerations have, until 
now, been fulfilled by the appointment (on a part-time 
basis) of physicians on the staff of the teaching hospital, 
who are either Fellows or Members of the Royal College 
of Physicians of Edinburgh. Since the range of clinical 
material arising from morbidity among the students is 
comparatively restricted, the physicians doing the work 
of this service should have access to wider fields of 
clinical medical practice if they are to maintain a high 
standard of clinical efficiency. For this reason the 
appointment of part-time physicians must be strongly 
recommended. 

(4) An important feature of our service hitherto has 
been the close codperation between the medical staff 
and’ the directors of physical education and of student 
welfare. It is therefore an advantage if the members 
of the medical staff carrying out routine medical examina- 
tions have a keen interest in physical culture, athletics, 
social welfare, and the theme of positive health. 

(5) A part-time psychiatrist who would conduct 
sessions at the medical centre would be of considerable 
advantage. ‘ 

(6) A medical officer interested in the social aspects of 
student life and working in close liaison with the depart- 
ment of public health and social medicine could undertake 
sociological investigations and would have the oppor- 
tunity of collecting data about the physical and mental 
aspects of student health from the students and from his 
clinical colleagues. 


CONCLUSION 


The University of Edinburgh has conducted a 
comprehensive student medical service for nearly 20 
years. . 


A brief account is given of its history, the scope of the 
work it undertakes, and the possible developments. 


ACUTE BENIGN DRY PLEURISY 


SIX CASES IN A HOSPITAL STAFF 


J. D. Gray F. STEPHEN CARTER 
M.D. McGill, D.C.P. M.B. Camb., D.C.H. 
PATHOLOGIST REGISTRAR 


BELGRAVE HOSPITAL FOR CHILDREN, LONDON 


UNDER the name, acute benign dry pleurisy, Scadding 
(1946) described 20 cases of a syndrome which in some 
ways resembled Bornholm disease but differed from it 
in that gross dry pleurisy was present. The cases were 
all seen in the Suez Canal area. In England Williamson 
(1924) deseribed an outbreak of a similar condition in a 
London children’s hospital ; Lloyd (1924) reported 5 cases 
among the nurses of The Hospital for Sick Children, 
Great Ormond Street ; and Attlee et al. (1924) reported 


48 cases, 17 of them with a pleural rub, in a boy’s school. © 


The disease reported by Pickles (1933), Carter (1933), 
and Howard (1938) more closely resembles Bornholm 
disease and can therefore be excluded from a discussion 
of the illness described by Scadding. 

So far as can be gathered from published reports, 
England seems to have been free from acute benign 
dry pleurisy for twenty-three years. Since, however, 
an outbreak occurred among 5 nurses and 1 ward 
maid at this hospital, it was felt necessary to report 
it so that the existence of this disease may not be 
forgotten. 


The first case was seen on Sept. 15, 1947, the second on 
Sept. 16, 2 on Sept. 18, and the final 2 on Sept. 20. The 
patients came from various wards in the hospital, and 
no common point of association was discovered. The 
duration of the illness from reporting sick to return to 
work varied from seven to fourteen days, with an average 
of nine days. 

SYMPTOMS 


The following account of the subjective sensations 
experienced was written by one of the nurses : 


Sept. 17.—Awoke with headache and stiff feeling from 
waist up—chest and back. It gradually got worse all morning 
and developed into . 

a severe stabbing F 
pain which seemed 104 
to get tighter until 2 103 
it hurt to breathe. 
The pain was right < 
round the waistand §& mt 
up the centre to $ 100 


about the 5th rib. 
Felt frozen and hot 
in turns, splitting 
head, eyes smarted, 
and temperature up 
101°F. Did not sleep 
very well. Perspired 
a lot in the night. 

Sept. 18.—Felt well. Very little pain; appetite good. 
Did not sleep well. ‘ 

Sept. 19.—Bad headache in morning. Pains a bit worse, 
mostly at left side, then felt O.K. till evening. Pains worse, 
beginning over left bottom ribs and extending round to right 
back. Felt cold and shivery, hot, and dry. Eyes smarted, 
T. 103°F. Felt like death. At 2 a.m. T. 99°F. Felt cold 
and clammy and much better. 

Sept. 20.—Felt O.K. in morning. In afternoon pain 
gradually got worse (after laughing a bit)—still in the same 
place—until it felt as if all the muscles were squeezing inwards 
and upwards until I had difficulty in breathing for about an 
hour. I seemed to catch my breath as if I were tearing some- 
thing in my chest. It was impossible to cough, sneeze, or 
yawn during the pain. If I turned from side to side I felt as 
if I wanted to cough. The pain always went to the side 
T lay on. 

Sept. 21.—Did not feel too bad in morning, but at midday 
had a severe headache and nausea. Felt “ all-in” by evening. 
Vomited once. Slept fairly well. 

Sept. 22.—Felt O.K. less pain. 

Sept. 23.—Pain worse—higher up in chest, as on first day. 

Sept. 24.—Pain worse—more localised across top of chest— 
first two or three pairs of ribs. In evening breathing difficult 
and very painful—probably due to a good deal of laughing 
again. Slept very well. 

Sept. 25.—Woke feeling as if someone had been jumping 
on my chest all night. All front and back sore when I 
breathed. Pain gradually became localised to front of chest 
as yesterday, and right side just outside about the 6th rib 
and also across back above waist from right side to just past 
spine. Had sick headache and pain behind eyes. Any 
slight exertion seemed to make pain worse, especially laughter. 


DAY OF DISEASE 


Typical temperature chart in acute benign 
dry pleurisy. 


SIGNS 


In 3 of the 6 cases there was dry pleurisy, one producing 
a palpable rub. In 5 of the cases the temperature chart 
was almost identical in shape (see figure). The pulse-rate 
was in proportion to the temperature. In 3 cases there 
was a mild pharyngitis at the onset of the illness; in 
2 of these a pleural rub subsequently developed. In 
1 case Strep. hemolyticus was isolated from the throat 
swab. In 1 case there was an area of hyperesthesia 
over the left chest. All 6 patients had their chests radio- 
graphed early and late in the illness. Changes were 
not seen. 

LABORATORY FINDINGS 

Erythrocyte-sedimentation rates taken at weekly 
intervals from the start of the illness were normal. In 
4 cases a full blood-count showed no. change. In 2 


cases there was a neutropenia on the day of admission 
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THE 
to the ward: 3430 white cells per ¢.mm. (aeuteaphiita 

34%) in one case; and 3750 white cells per c.mm. 
iin tena 48%) in the other. Ten days later both 
counts were normal. 


4 DISCUSSION 


This disease is interesting for several reasons. First, 
the previous epidemics in this country have, with one 
exception, occurred in children’s hospitals—the exception 
was a boy’s school. Secondly, as Seadding (1946) 
has pointed out, its clinical importance lies not in the 
illness itself but in distinguishing it from more serious 
disorders. An isolated case to the unwary might possibly 
suggest the onset of a tuberculous pleurisy or a pneu- 
monia. Occasionally it is associated with an eosino- 
philia which, in combination with the muscle pain, 
suggests trichiniasis. ‘Lastly, the relationship between 
Bornholm disease and Secadding’s acute benign dry 
pleurisy requires consideration. Except for the high 
incidence of pleurisy, in one of them, both diseases are 
identical. Bornholm disease is known at times to 
produce transient inflammation in other serous sacs, 
such as the pericardium. 

The information available suggests that acute benign 
dry pleurisy is a manifestation of Bornholm disease. 
Therefore a better name for it might be “* Bornholm 
disease with pleurisy.” 
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PREPARATION OF STREPTOCOCCAL 
EXTRACTS FOR LANCEFIELD GROUPING 


W. R. MaxtTEp 
F.1.M.L.T. 


Technical Research Assistant, Central Public Health Laboratory, 
Colindale 

Tue methods of extracting polysaccharide for grouping 
B-hemolytic streptococci, recommended by Lancefield 
(1933) and Fuller (1938), have proved very satisfactory 
but somewhat laborious and exacting when large numbers 
of strains have to be tested. The chance discovery of a 
streptomyces that produces a potent proteolytic substance 
capable of liberating the C substance from $-hemolytic 
streptococci suggested a simple method for the prepara- 
tion of extracts for Lancefield grouping. 


METHODS 


Preparation of Proteolytic Factor.—Spores from the strain 
of Streptomyces albus were suspended in saline and a small 
volume of suspension run over the surface of an agar medium 
in Roux bottles. The medium contained ‘* Eupeptone 
no. 2’ 0:5%, ‘ Yeastrel’ 0-3%, dibasic sodium phosphate 
0-2%, glucose 0-2%, Fildes’s extract 2-5%, and shred agar 
1-25°,. Cultures were incubated at 30-37°C for 4-6 days. 
The bottles were removed to a —10°C refrigerator for 12 
hours and the frozen cultures then allowed to thaw out. 
By this method * the bulk of the fluid in the medium was 
recovered from the agar gel. This fluid contained the products 
of the organism, one of which is an active lytic agent presum- 
ably an enzyme. The fiuid, which had an initial pH of 9-0, 
was adjusted to pH 7-5 by adding hydrochloric acid, and was 
ready for use after filtration through a Seitz pad. To test 
the effectiveness of the filtrate, 0-1 ml. of a heavy suspension 
(about 4000 million organisms per ml.) of heat-killed group A 
streptococci was added to 0-4 ml. of the proteolytic solution 
in a 3 in. x 4/, in. tube and the mixture was placed in a water 
bath at 50°C. A tube containing heated enzyme solution 
plus streptococcal suspension acted as control. An active 


MR. MAXTED: STREPTOCOCCAL EXTRACTS FOR LANCEFIELD GROUPING 


14, 1948 255 


lytic this streptoc suspension 
in approximately 30 minutes. 

It will be seen that the production of the enzy me solution 
is simple. Its potency is high and varies little with the 
temperature of incubation of the streptomyces culture within 
the range 30—37°C. The inclusion of Fildes’s extract made 
a notable difference to the yield of enzyme. ‘The solution is 
active over the pH range 9-6—-5-6; it keeps well when stored 
in the cold with 0-5% phenol as a preservative. At least two 
oxidising agents and a number of reducing agents inactivate 
the enzyme 

Cultures of Hemolytic Streptococci.—Strains submitted, 
whether from throat swabs or subcultures of strains already 
isolated, were spread on segments of a blood-agar plate and 
incubated overnight. 

Preparation of Streptococcal Grouping Extracts.—Into each 
of a series of Dreyer’s tubes was run 0-25 ml. of enzyme solution 
and a loopful of growth taken up from the 18 hr. blood- 
agar culture was suspended in it. The tubes were placed in 
a water bath at 50°C and left until quite clear (approxi- 
mately 1!/, hr.). This clear solution was used to carry out 
the usual precipitin ring tests against the various group 
antisera, which were prepared in this laboratory, and results 
were read after 15 minutes. 


RESULTS 


The table shows the results obtained in the examina- 
tion of 177 strains in parallel with the Lancefield or 
Fuller methods. With extracts made with the proteo- 
lytic solution positive reactions appeared as quickly 
and were at least as clear-cut as those obtained with 
Lancefield or Fuller methods. In fact, more positive 
reactions were obtained by the enzyme method than by 
the Lancefield or Fuller method with strains belonging 
to groups A, C, and G. The failures with the latter 
methods were probably due to slight technical errors in 
the preparation of the extracts, since those strains which 
gave positive results with the enzyme method alone 
subsequently gave positive reactions with fresh extracts 
prepared by Fuller’s method: Stock cultures of most 
of the other Lancefield group strains have been tested ; 
there has been no evidence of destruction of the group 
polysaccharide by the lytic agent and no non-specific 
reactions have been observed. ; 

Some strains of streptococci, when used as’ living 
suspensions, were resistant to the lytic action of the 
extract. Among strains so far tested, groups D and K 
and many «-hemolytic streptococei show this tendency. 
In general the resistant strains appeared to be largely 
streptococci showing «-hemolysis on blood agar, and a 
number of others showing some §-hemolysis but not 
yielding a soluble hemolysin. The possibility of using 
this phenomenon for distinguishing hemolytic from 
REACTIONS OF GROUP ANTISERA WITH STREPTOCOCCAL EXTRACTS 


PREPARED BY (@) THE ENZYME METHOD, (b) THE LANCEFIELD 
OR FULLER METHOD. 


| No. giving positive 
reactions 


| | Lanceficld 
Dnzyme | “Or Fuller 
method | method 
ee | 7 7 | 7 
in | 26 | 26 19 
3 
oe F 7 7 7 
17 


Doubtful strains 


* This method was suggested 


to me by Mr. G. V. Heimer, who 
uses it 


extract and concentrate staphylococcal bacteriophage. 


| 
for examination .. 37 | Nil Nil 
Lactose-fermenting visions | 
strains | 8 Nil Nil 
Totals .. i 132 | 115 
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non-hemolytic strains is under investigation. For the 
preparation of extracts of such resistant strains, the 
colonies are first suspended in a drop of saline in the 
Dreyer’s tube, the tubes are immersed in boiling water 
for 3-4 minutes and cooled; and the enzyme solution 


is then added. Lysis takes place within a reasonable 
time. 


DISCUSSION 


That some streptomyces produce lytic substances is 
common knowledge, but their action in liberating C 
substances from hemolytic streptococci does not appear 
to have been described previously. The present method, 
which utilises this property, has proved successful for 
the identification of members of Lancefield groups A, 
B, C, and G during large-scale streptococcal surveys and 
routine grouping of strains from acute cases. 

Clearly a greater and more varied collection of strains 
must be tested by this method in parallel with the Lance- 
field or Fuller method before its reliability can be assessed. 
Though it is not claimed that the method gives better 
extracts than the two in general use, it does reduce the 
labour and care reqtired by eliminating the need for 
centrifugation and neutralisation which are so time- 
consuming. The resistance of certain strains to lysis 
is no doubt a disadvantage in some cases, but in clinical 
and public-health laboratories the main need is to 
identify streptococci of groups A, B, C, and G, and so 
far all strains belonging to these groups have been lysed 
and successfully grouped by this method. 


SUMMARY 


A simple method of producing a strong proteolytic 
factor—presumably an enzyme—from a streptomyces 
is described. Preliminary investigations show that it 
can be used for extracting the polysaccharide C substance 
from streptococci of groups A, B, C, and G, and that 
for this purpose it is quicker than either the Lancefield 
or the Fuller method of group determination. 
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RENAL TUMOUR AND PERSISTENT FEVER 


REPORT OF A CASE 


L. ZApvor 
M.D. 
ASSISTANT PROFESSOR IN THE UNIVERSITY CLINIC Or 
UROLOGY, BUDAPEST 
In view of the report by Catlin et al.! of two cases in 


which the presenting symptom of hypernephroma was 
long-continued fever, the following case is of interest. 


A man, aged 45, had had “ influenza” a year previously. 
On the first day his temperature had reached 102°F, and in 
the following week 99-99-5°F, but evening pyrexia had 
persisted for the whole year, accompanied by slight rigors. 
The patient had been able to get about and continue his 
occupation. He had not had any pain or any urinary trouble, 
and repeated examinations of urine had not disclosed 
any abnormality. Extraction of four diseased teeth and 
tonsillectomy for chronic tonsillitis had not cured pyrexia. 
The patient had gradually become anemic and weak. 

His doctor, suspecting intoxication by hair-dye used in 
the patient’s occupation had injected sodium thiosulphate 
without effect; in fact the temperature had risen above 
100-5°F for a few days. Malaria had been excluded but 
Staph. aureus had been cultured from the blood. For this 
reason penicillin treatment, already started, had been 
continued to a total of 33,000,000 units. 

Because of progressive anemia several blood-transfusions 
had been given. The temperature had not fallen but had 


1. H., Bintecliffe, E. W., Marson, F. G. Lancet, 1947, 


become intermittent, and on the days of remission pus had 
appeared in urine. The patient was therefore admitted to 
hospital. 

On admission the patient was emaciated, with greyish 
skin, and was unable to walk. The kidneys were not palpable ; 
the left costovertebral angle was full ; there was no tenderness 
in the lumbar regions. A varicocele was present on the left 
side. 

Urine: traces of albumin ; pus abundant , leucocytes and 
occasional erythrocytes and granular casts; staphylococci ; 
no tubercle bacilli. 

Blood : red cells 2,440,000 per c.mm., Hb 46° ; white cells 
8800 per c.mm. Blood-pressure 130/65 mm. Hg ; erythrocyte- 
sedimentation rate 110 mm. in 1 hr. 

Chromocystoscopy : normal vesical mucosa and _ ureteric 
orifices ; intravenous indigo appeared after 4 min. on the 
right side, but none had appeared after 25 min. on the left. 

Ureteric catheterisation was easy on the right side but difficult 
on the left ; the urinary sediment showed no abnormalities. 

Radiography.—Left kidney irregular and enlarged laterally. 
Retrograde pyelography showed renal pelvis and one calyx 
greatly dilated and pelvis displaced caudally ; other calices 
compressed ; ureter one finger-breadth wide. 

From these findings a renal tumour was diagnosed and 
operation was decided on. ‘ 

Nephrectomy.—A tumour about 6 in. in diameter was 
removed, which on histological examination proved to be a 
hypernephroma. 

Progress.—Penicillin 200,000 units daily was given for 
five days. After the wound had healed, radiotherapy was 
applied. The patient’s general condition quickly improved, 
his pyrexia disappeared on the third day, and he was dis- 
charged from hospital, with his wound healed, on the ninth 
day. Three months later he was in good condition, could 
walk, and had begun to put on weight. 


DISCUSSION 


During his illness this patient had no pain and no 
urinary trouble; nor did he observe any tumour in his 
abdomen. His only symptoms were progressive emacia- 
tion, anorexia, and evening pyrexia, which remained 
unexplained for a year. The pyrexia was maintained 
by the production of toxins by necrosis and infection of 
the tumour. No functioning renal parenchyma was 
found. The ureter was completely occluded by masses 
from the necrotic tumour, and only in the last few weeks 
did pus appear in the urine. 

Israel? called attention to the fact that fever was 
often the only symptom of a malignant neoplasm. 
Babics* also emphasises the importance of pyrexia. 
He reported the case of a man of 43 whose first and only 
symptom of renal tumour was evening pyrexia. 

The present case lacked three. cardinal symptoms : 
hematuria, palpable enlargement of the kidney, and 
pain. Occlusion of the ureter prevented hematuria. 
The fact that the tumour occupied the upper pole of 
the kidney made palpation difficult; tumours in the 
lower pole -are easily palpated... On radiography the 
diaphragm usually shows a limited action owing to 
fixation of the tumour to the diaphragm. Pain, when 
present, is usually dull, but sometimes, if the uteter 
is occluded by clots, it resembles colic due to renal stone. 
It may then be differentiated from colic due to stone by 
the fact’ that bleeding precedes the pain. 

The secondary anemia was imputed to the supposed 
septic focus. , 

Varicocele due to compression of the spermatic vein 
is often helpful in the diagnosis. In a late stage dilata- 
tion of the collateral veins on the abdominal wall may 
be observed. 

Renal tumours on the left side are often confused 
with splenomegaly ; but careful urological examination 
should establish the correct diagnosis. 


2. Israel, F. Disch. med. Wschr. 1893, p. 515. 
3. Babies, A. Orvosképzés, 1941, 31, 642. 
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PSYCHOLOGY 
Prefrontal Leucotomy 


THE symposium on prefrontal leucotomy at the 12th 
International Congress at Edinburgh on July 26 was to 
have been opened by Prof. Kurt GoLpsTeEin, of New 
York, who for many years has worked on the psychological ° 
problems of frontal-lobe function. He was prevented 
by illness from being present ; but his paper, when read 
towards the end of the meeting, formed a philosophical 
complement to the more clinical approach of the earlier 
contributors. Professor Goldstein considered the main 
frontal-lobe defect to be the loss of what he called 
the “ abstract attitude” towards reality ; he described 
at length this attitude and the consequence of its loss. 
The attitude was the essence of man’s nature, and he 
considered it doubtful whether it could be restored by 
training after it had been altered by leucotomy. , 

Dr. Erwin STENGEL mentioned the empirical and 
drastic nature of the treatment. He pointed out that 
after operation it was necessary to make a distinction 
between changes in the symptoms of the illness and 
changes in the personality of the individual. Some 
changes, such as those concerned with energy and libido, 
were really quantitative although at first sight they 
appeared to be qualitative. As a therapy, leucotomy 
had its most marked effect on states of abnormal depres- 
sion. The effect on schizophrenia and paranoid states 
was less impressive, but even here alleviation of tension 
in chronic cases often transformed life into one of 
happiness. The question of the effect of the operation 
on periodicity and recurrence had not yet been answered 
with certainty. In his experience some patients with 
these features were free from recurrence for longer 
periods after operation. Others had milder attacks and 
in a few there were mitigated fragments of an attack. 
The extent of change in personality and the individual 
features found depended mainly on the original per- 
sonality. Not every person in possession of undivided 
frontal lobes was easy to live with, tactful, considerate, 
or deeply religious. Dr. Stengel expressed the opinion 
that a team of expert research-workers given the task 
of tracing an unknown number of leucotomy cases out 
of 500 ordinary people would fail to identify every such 
case and would find some post-leucotomy features in 
many who had never been near a psychiatrist. It could 
be concluded that quite a few ordinary people were 
labouring under a frontal-lobe deficit. While this 
emphasised our ignorance it also brought.the challenge 
—what can we do to mobilise the dormant riches of our 
brains ? ‘ 

Dr. G. W. Mackay dealt with the results of leucotomy 
in a small series of cases in an institution for criminal 
mental defectives. The patients were all delinquent in 
varying degree, and of low intelligence; they were 
suffering from psychopathic states and manifest gross 
impulsive, violent, and self-destructive behaviour. The 
postoperative period ranged from six to eighteen months. 
The best results were obtained in cases uncomplicated 
by physical disorders such as epilepsy or a postencepha- 
litic state. Of the 9 patients in this group 6 were regarded 
as recovered or much improved and several could be 
discharged from the institution. In addition, 2 patients 
of this type and 3 epileptic or postencephalitic cases 
derived some benefit. These results were strikingly 
illustrated by case-histories. The speaker commented 
that while it had been said that after leucotomy people 
lost their belief in religion, regarding these defectives 
on ae rather say that the operation had killed the 

evil. 


Prof. GEOFFREY JEFFERSON, F.R.S., was also unable to 
attend, but his contribution was read in his absence. 
From his own early work on lobectomy the writer had 
drawn certain conclusions, the first of which was that 
the frontal lobes could not be regarded, either singly or 
together, as the organ of the mind. Secondly, even if the 
total behaviour of the individual were grossly disturbed, 
he would, with a successful operation, be restored to 
normality by unilateral lobectomy. Some inferences 
followed. Frontal-lobe tissue was not charged very highly 
with function ; improvement was due to disembarrass- 
ment of the rest of the brain. The behaviour of the 
individual depended on his fundamental personality. 
Permanent alterations in personality occurred only if the 
opposite lobe was damaged as well, if the tumour 
extended elsewhere, or if the whole brain had been 
damaged by previous high pressure. There was the 
strongest objection to simplifying or codifying behaviour 
after leucotomy. In his experience those patients did 
best who before becoming mentally deranged had had 
time to develop their personality. With the sole exception 
of incontinence during consciousness, all the aberrations 
found after leucotomy could be seen with tumours 
elsewhere in the brain provided the intracranial pressure 
was raised. Leucotomy did much to make patients 
useful members of society but the terms “‘ improvement ” 
and “recovery ” should be used with caution. 

Dr. ALFRED MEYER gave an account of the anatomical 
and pathological aspects of leucotomy investigated at 
the Maudsley Hospital, where more than 90 brains from 
patients dying some time after the operation had been 
examined. In those patients who had survived upwards 
of six months after operation full microscopic examina- 
tion by serial sections had been carried out and the 
connexions of the frontal lobes with the thalamus had 
been studied. Variability of the site of the cut was 
still an impressive finding. With a varying cut we were 
studying the effects of very different frontal lesions. 
Dr. Meyer found it difficult to believe, as Hebb had 
inferred, that personality changes after operation were 
due rather to irritation of the surrounding tissues than 
to severance of the prefrontal fibres. Postoperative 
changes also depended on the number of segments of 
the frontal white matter involved. He demonstrated an 
ingenious method of classifying the difference in cut 
according to the number of segments involved in the 
lesion, and thus correlated the lesion with the clinical 
result. Concerning the plane of the cut it could be said 
that cases that did badly and died within six months of 
operation usually had a posterior cut. The degree of 
personality change correlated roughly with the number 
of fibres severed. 

Dr. M. A. ParrripGe described observations made 
on 57 patients suffering from affective disorders operated 
on by Mr. Wylie McKissock and examined at intervals 
of six and twelve months after leucotomy. The pre- 
operative prognosis was poor or hopeless in all but 
5 cases. Altogether 50 patients were discharged from 
hospital, but of these 7 relapsed. Of the 43 patients 
at home the great majority resumed their former functions 
and proved to be as efficient in their work as before 
their illness. Every patient showed some frontal-lobe 
deficit at some time. Lowering of affect and activity 
facilitated by a lack of restraint were the commonest 
findings. Most patients could conceal their defects for a 
short time and in front of strangers. With the passage of 
time improvement took place. 

Dr. W. Mayer-Gross reported on three further 
studies made on the material of the Crichton Royal. 
The first was concerned with the so-called failures of 
the operation—the 68 patients who remained in hospital. 
The second series of observations concerned 52 patients 
who had been operated on by a modified technique 
aiming at isolation of the orbital areas only. The third 
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investigation dealt with 11 patients and represented the 
follow-up of cases of periodic psychoses (periodic cata- 
tonics and manic-depressives). In. the light of this 
material the theory that improvement was due to the 
production of frontal-lobe symptoms was tested. It was 
found that as well as cancelling out the psychosis by 
the production of frontal-deficiency signs, the operation 
by itself abolished certain undesirable psychotic features. 
This was particularly evident in the periodic cases where 
in 8 of 11 patients periodicity disappeared ; while in 
the remaining 3 it was modified. 

Post-leucotomy personality change from the point of 
view of a non-medical psychologist was dealt with by 
Mrs. A. Prerrie, who described differences found in 
20 patients tested before and two to three months after 
operation. These subjects, suffering from severe neurosis, 
were accessible to a battery of tests of cognition and 
temperament. Findings included a shift away from 
neurotic introversion and a decrease in intelligence. 
In the post-leucotomy patient there was. reduced 


REVIEWS OF BOOKS 
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suggestibility and a smoother work-curve. He paid 


‘more attention to speed and less to accuracy than 


before operation. He blamed himself less, and while 
living less in the past he looked more hopefully 
to the future. His rote memory was impaired and 
there was some loss of verbal ability. Learning was 
more difficult, but routine tasks were more easily per- 
formed. The patient was less distractible. A frequent 
additional factor was loss in the finer distinctions of 
Janguage. Common words were misused and new words 
formed. 

Sir Davip HENDERSON, who was in the chair, empha- 
sised that leucotomy should be regarded as an operation 
of last resort. He drew a parallel between the effect 
of leucotomy and the effect of the shock therapies on 
cases of periodic psychosis. He stressed the importance 
of neurological and pathological investigations, and 
suggested that the pathological findings described cast 
some doubt on the adequacy of the ‘ blind” operative 
procedure in use at present. 


Reviews of Books 


Manual of Leprosy 


ERNEST Murr, M.D., F.R.C.S.E., medical adviser, British 
Empire Leprosy Relief Association. Edinburgh: E. & 8. 
Livingstone. 1948. Pp. 208. 17s. 6d. 


DESCRIBED as a small book for doctors, nurses, and 
lay workers, this manual says little about the history, 
distribution, epidemiology, and bacteriology of leprosy, 
its emphasis being rather on the clinical sections. It 
includes a simple description of prophylactic measures. 

An account is given of tissue reaction and resistance 
and the technique of the lepromin test. The South 
American classification, based on histological changes, 
has been adopted in pfface of the Cairo clinical one : 
this will be of value to experts with time and facilities 
for microscopical examinations in all doubtful cases, but 
will present difficulties to the more numerous workers 
who have to base their diagnosis on clinical appearances. 
Clinical description on the new lines is the most valuable 
part of the book. Clinical and bacteriological examina- 
tions are adequately described, and prognosis discussed, 
stress being laid on the value ofthe lepromin test. 
Four short chapters on treatment are perhaps less satis- 
factory. Injections of hydnocarpus oil and esters are 
advised, on the usual lines, but no mention is made of 
intramuscular injections of sodium hydnocarpate, still 
regarded by some as the most active of such prepara- 
tions against leprosy. The value of sulphones in 
lepromatous cases is brought out, and promising pre- 
liminary results are reported with the newer sulphetrone 
preparation in Nigeria. 


Osteotomy of the Long Bones 
HENRY MILCH, M.D., consulting orthopedist, Maimonides 


Hospital, New York. Oxford: Blackwell Scientific 
Publications. 1948. Pp. 294. 35s. 


THE earlier chapters deal with the simpler types of 
osteotomies of the various long bones in what seems 
excessive detail. Dr. Milch’s insistence on accurate and 
finical descriptions tends at first to obscure rather than 
clarify ; but as the chapters unfold, and as the crescendo 
—the complicated hip osteotomies—is reached, the 
reader is grateful, for he now finds himself familiar with 
clearly defined terms and conditions without which the 
more advanced mechanisms and descriptions would not 
be understood. Dr. Milch makes no attempt to simplify 
the theory behind his practice, and even a little ele- 
mentary reading in long-forgotten school trigonometry 
books—which in itself provides something of the thrill 
of first looking into Hogben—may prove helpful. The 
final chapters amply reward the patient reader, for in 
them the various hip osteotomies are described in great 
and entrancing detail. 

The early chapters deal with lineal, 


torsional, and 


angulational osteotomies of the shafts of the long bones, 


well “established in practice, though the terms and 
descriptions may be novel. he wide scope of the later 
chapters embraces angulational and gelvic support 
osteotomies in the treatment of fractures, tubercle, and 
osteoarthritis of the hip. In orthopedics these methods 
are increasingly used, and—being simple in practice, 
though complicated in theory (as readers of this book 
will realise)—look like replacing more complicated 
procedures with grafts, screws, bolts, and nails. 


Acute Bacterial Diseases: Their Diagnosis and 
Treatment 
Harry F. Dow tine, M.D., F.A.c.P., clinical professor of 
medicine, George Washington University. London and 
Philadelphia : W. B. Saunders. 1948. Pp. 465. 32s. 6d. 


THOUGH this book is mainly the work of a professor 
of clinical medicine, two sections on the antibiotics 
have been written in collaboration with Dr. L. K. Sweet, 
a bacteriologist, and the sections on pertussis and 
diphtheria have been contributed by Dr. H. L. Hirsh, 
a pediatrician who is also in charge of fever beds. Acute 
infectious processes of other than bacterial origin are 
only mentioned in connexion with differential diagnosis. 
With the advent of the sulphonamides and antibiotics, 
clinical diagnosis of the acute bacterial diseases does not 
suffice: it is necessary, as Professor Dowling points 
out, to identify the causal organism if the appropriate 
chemotherapeutic agent is to be prescribed. Almost 
identical clinical syndromes may be caused by diverse 
organisms, some of which are amenable to chemo- 
therapy while others are unaffected. The clinician must 
therefore use the laboratory fully at all stages of the 
illness. 

The sections describing the sulphonamides and antibiotics 
are clear and iriformative ; the account of streptomycin will 
be particularly acceptable to British physicians who are now 
assured of more adequate supplies. The diagnosis and treat- 
ment of specific coccal and bacillary infections and bacterial 
diseases in which exotoxins are a major factor are discussed 
in detail. A section on the acute forms of tuberculosis, 
apart from the conservative assessment of streptomycin 
therapy, serves to remind us that this infection must always 
be excluded in any obscure febrile illness. Typhoid fever is 
discussed separately, as the sole representative of ‘ eberthella 
infections,” while paratyphoid fever is included in a section 
on salmonella infections and briefly dismissed as a “‘ typhoidal 
type of bacteremia.” Indeed, the author considers that the 
term ‘‘ paratyphoid ’’ should be discarded, since the causal 
organisms “represent a small part of the Salmonelle all of 
which produce the same clinical picture”—a statement to 
which few will subscribe. Eberthella typhosa, too, is better 
known as Salmonella typhi in this country. 


It is unfortunate that ‘‘membranous croup” is 
regarded as a synonym for diphtheria in general, 
though the term still lingers in this country as descrip- 
tive of the laryngeal form. As an account of current 
practice the book has great merits. It is lavishly 
illustrated. 
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The many circumstances in which ‘SONERYL’ brand 
butobarbitone is found effective merit its consider- 
~ ation as the routine hypnotic in general practice. 


As an analgesic ‘SQNALGIN’ brand butophen 
with codeine is equally reliable and useful. 


‘Soneryl” and ‘Sonalgin’ are available in 
containers of 25, 100 and 500 tablets. 


manufactured by 


MAY & BAKER LTD ais 


distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD.., DAGENHAM 


Left Kailure... 


In manifestations of left ventricular failure the action of Cardophylin 
may be of great value. This action is probably two-fold, consisting 
of an increased blood supply to the failing myocardium as a result of 


coronary vasodilatation and a direct stimulating effect on respiration. 


(THEOPHYLLINE-ETHYLENEDIAMINE) 


VASODILATOR, RESPIRATORY STIMULANT AND DIURETIC 


In tablets for oral use; ampoules for intravenous and intramuscular injections, 
suppositories. Literature and samples on request. 


Manufactured by 
WHIFFEN & SONS, LIMITED, CARNWATH ROAD, LONDON, S.W.6 
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PERNICIOUS ANAEMIA 


EXAMEN LIVER EXTRACT is 
painless on injection. 


peremm (3.29) = 


28456789 WH 113M 


In clinical test a single injection of | cc. of Examen 
is required to give, over |4 days, a response as 
shown in the chart above. 

| = 0.93 - 0.214 Eo where | is the increase in red- 
blood cells in one week and Eo is the initial red 
cell count. The formula is derived from Della 
Vida B.L., and Dyke S.C., Lancet, 1942, 2, 275 


proteolysed: preliminary enzyme digestion of the raw liver sets new standards 
of efficiency in extraction of the active principle. 


potent: in the average case of pernicious anaemia in relapse, injections needed 
only once every 14 days and once every 3 or 4 weeks in maintenance. 


protein-free: ‘liver sensitization ' is exceptionally rare. 


standardized: optimum response thus assured. 


inexpensive: average cost is four shillings per 1 cc. 


fully active in cases with subacute combined degeneration; though, when 
such neurological complications occur, more frequent injections may be needed. 
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to IRON DEFICIENCY 


Day-to-day evidence from the practitioner's surgery supports the finding made in field 
investigations that iron-deficiency anaemia is particularly common in this country. 

Whatever the cause of the condition, the simple administration of Fersolate Tablets provides 
the successful treatment, iron by mouth supplying the acknowledged answer to fron- 
deficiency anaemias. Even the severest case normally responds to the recommended dose 
of three Fersolate Tablets daily. Haemoglobin regeneration occurs at the rate of 1 to 2 per 


cent daily and frequently the patient's general well-being is dramatically improved. 


Each sugar-coated tablet contains 3 grains of exsiccated ferrous 
sulphate and the ‘ trace‘ minerals copper and manganese. 
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LONDON: SATURDAY, AUGUST 14, 1948 


Smaller and Better Practices 


Wirs varying enthusiasm, more than 20,000 doctors 
have agreed to take part in providing a general- 
practitioner service for the nation. The Minister of 
Health, who can scarcely have relied on so large an 
initial response, may now believe the new service to 
be fairly launched. But we hope he will nevertheless 
consider carefully with his advisers how this favour- 
able situation can be turned to advantage. To 
borrow a metaphor from one of Mr. BEVAN’s other 
interests, any necessary changes in pattern should be 
made before the metal hardens in the mould. 

The maximum permitted number of patients (and 
with it the size of the capitation fee) was decided at 
a time when it seemed possible that the service would 
start with far fewer than 20,000 practitioners. In 
such circumstances the Minister no doubt felt obliged 
to allow a doctor to have as many as 4000 patients, 
despite the inadequacy of personal care which this 
must often imply. But today, with the average 
number of public patients little (if at all) above 
2000 per practitioner, there is not the same evident 
need to put the ceiling so high. The-only arguments 
for doing so are that it allows patients a wider choice 
of doctor and that it allows a proportion of doctors 
to earn the larger income to which their popularity 
and industry entitle them. All agree, however, that 
an unaided practitioner with 4000 patients on his list 
can fulfil his obligations to them only if he avoids 
their more time-consuming demands. He must insist 
on their attending his surgery; he must keep his 
visiting-list brief; whenever possible he must send 
his really ill patients into hospital; and he must 
delegate recurrent tasks (e.g., dressings or injections 
of penicillin) to district nurses or hospital outpatient 
departments. What is left for the doctor himself 
is the crowded surgery, with little time to do more 
than treat the presenting symptoms related by each 
succeeding patient. 

Some may say that this is an overstatement of the 
position ; but everyone will admit that very large 
lists prevent us from providing a true health service 
and compel us instead to provide a service for disease. 
For the first time in our history the practitioner now 
has, in theory, the chance of seeing as much of his 
patients as he thinks necessary: he can visit them 
in their homes, or ask them to call again upon him, 
without feeling that this will add to their financial 
indebtedness. For the first time he is free, in theory, 
to be a family doctor in the full sense of the words. 
As such his essential function is to know his patients 


well, to appreciate the difficulties that affect the 
family as a whole, and to understand the relation of 
these difficulties to the circumstances in which they 
live. This knowledge enables him to treat individual 
members of the family with a minimum of disturbance 
to the rest, to givé orders that can in fact be carried 
out, or to help in securing additional facilities where 
these aré needed. He is in a position to keep an eye 
on anyone who may need attention without yet being 
ill enough to seek it. And in doing all these things 
well he can feel that he is doing something that really 
matters. However efficient and accessible the con- 
sultant and hospital services may become, the prac- 
titioner will remain necessary as the first of the 
medical team to be consulted, and the one in closest 
contact with the patient and his family. All of which 
means that unless general practice in the new service 
can be kept satisfying and attractive, we shall not 
get a high standard of early diagnosis and treatment 
and we shall thereby fall short of our best effort. 
Unfortunately, there is ample evidence that today 
more than ever of the newly qualified are seeking to 
specialise. Interested by the glamour attaching to 
consultant practice, encouraged by the assured and 
steadily rising income promised by the specialist 
Spens report, and impressed especially by the oft- 
repeated stories of harried, overworked, underpaid, 
and inefficient general practitioners, they very 
naturally throng the examination halls in the hope of 
attaining specialist status. 

The desire to evade or escape from general practice 
threatens indeed to become a danger to medicine. 
Yet it cannot be checked, and general practice cannot 
be replenished and _ revivified with satisfactory 
recruits, unless we see that the pattern now being 
laid down is one that appeals to the new generation. 
Instead we find that practitioners at present are 
scrambling to augment their lists, and looking askance 
at intending new entrants to their areas, largely 
because of the difficulty of earning their previous 
income without accepting a list of patients they know 
to be too large. Now that the Minister is assured of 
enough doctors to start the service he is in a better 
position to consider where exactly the public advantage 
lies. Clearly it does not lie in the encouragement of 
doctors to have lists longer than they can manage ; 
nor in the discouragement of doctors to enter general 
practice because it does not provide an adequate 
livelihood unless abused in this way. The proportion 
of our medical resources (both in numbers and in 
brains) that ought to be employed in special and in 
general practice is a major question of policy; and 
adjustment of the remuneration and amenities obtain- 
able in these branches should be used as a means of 
achieving the ends desired. So far as it goes, the 
evidence suggests that the balance requires to be 
tilted towards general practice, which will otherwise 
degenerate instead of improving. Much would be 
gained immediately if the Government could allow an 
appreciably larger capitation fee on condition that 
the maximum permitted number of patients is also 
appreciably lowered. By such a move, more young 
recruits might be found, and more places to employ 
them. The distribution of doctors might more 


quickly even itself, and fewer under-doctored areas 
remain—for areas where all the doctors have lists 


* 
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approaching 4000 remain under-doctored. The finan- 
cial sacrifices now being asked of many who are notin a 
position to secure big lists would be reduced. But what 
matters most of all is that, as soon as may be feasible, 
practitioners everywhere should be in a position to do 
their work properly, without perpetual hurry, and 
that the nation should have the benefit, in fact as in 
theory, of a genuine family-doctor service. 


International Health or World Health? 


A MonTH’S work by the first World Health Assembly 
is briefly recorded by Dr. N. M. GoopMAN on another 
page. Much of this work was useful and promising, 
but the outstanding achievement of the meeting 
was its proof that, even in the present state of tension, 
international political groupings do not retain their 
structure when health is under consideration. Political 
detachment may well be expected among clinicians 
or scientists, but to find it in a body of official govern- 
ment representatives discussing administrative 
problems is a hopeful sign for the future of the 
World Health Organisation. Anyone reading through 
the unidentified remarks of delegates, at least in the 
assembly’s committees, would be hard put to discover 
their countries of origin, and he would have even 
greater difficulty in defining any general “ group” 
policies. 

This held broadly true even on the major issues 
of programme and budget. As we remarked at its 
opening,' the assembly had a choice between what 
may be called international health and world health— 
it could rest content with doing small things which 
can only be done internationally, or it could attempt 
to achieve a measurable improvement in the health 
of the world—and this choice had to be faced in the 
debates on the budget. The Interim Commission 
had proposed to the assembly a budget of 6,324,700 
U.S. dollars, which already represented a compromise 
between the older school and the “ up-and-at ’ems.” 
The British delegation—understandably perhaps, in 
view of our economic situation and our conservative 
traditions—proposed a 4 million dollar budget. 
In this it received general support from the United 
States, for internal political reasons, in spite of the 
United States having been the original proponents 
in the Interim Commission of the ‘‘ W.H.O. abolishes 
malaria’ theory; and also from the Russians, 
for reasons not, entirely clear,-but apparently from a 
general dislike of ‘swollen bureaucracies.” Only 
the smaller nations—and by no means those with 
most to gain—headed by Dr. Kart Evana, of Norway, 
wished to keep to the original figure of the Interim 
Commission. There were many protests when the 
favourite subjects of the delegates or their govern- 
ments had to be cut out of the programme or 
drastically reduced, and nearly all delegates supported, 
from various motives, immediate regionalisation, 
which still further reduced the funds that can be 
devoted to field work. The result was a budget 
of 5 million dollars—more than ample for an inter- 
national health programme in the pre-war sense, yet 
obviously inadequate for an attack on the major 
diseases of the world. Indeed, on a crude population 
basis, the sum available for such an attack works 
out at less than one dollar per 1000 inhabitants of the 


1 Lancet, July 3, p. 17, 


globe. Nevertheless, this may prove to be the best 
solution, at least for the first year of the organisation’s 
life, since experiments on aid to governments on a 
limited scale may not only provide experience for the 
future but may achieve some useful results on catalytic 
lines. 

There remains the problem of allocating even 
these comparatively small sums between the various 
claimants. It proved hard enough for the Interim 
Commission to decide between the 14 Unrra-aided 
countries with a fairly well-defined programme. The 
assembly passed this responsibility on to the executive 
board, without laying down any guiding principles. 
How will it be possible in the future to decide between 
a war-damaged library in the Ukraine, three fellow- 
ships requested by the Philippines, or a B.c.G. team 
for, say, Liberia ? This is probably the most awkward 
problem before the new organisation, but a solution 
should not be beyond the capacity of the executive 
board and the new director-general, Dr. Brock 
CHISHOLM, to whom we extend our congratulations 
and good wishes in his difficult task. 


A New Hope in Domestic Heating 

“To have the air inside a dwelling as fresh as the air 
outside, it is not necessary to have it as cold.’”’-—FLORENCE 
NIGHTINGALE. 

THE urgent need for fuel economy has given a new 
impetus to the campaign for smoke abatement and 
a new encouragement to those who demand efficient 
domestic heating. The Department of Scientific and 
Industrial Research has now established at Greenwich 
an active station for fuel research, which has as its 
principal aim the economical use of fuel in the home. 
Before the late war, coal in Great Britain was relatively 
cheap and easily obtainable. In twelve or thirteen 
million homes it was used for heating, washing, and 
cooking to the extent of 60 million tons a year—or a 
third of the total consumption for all purposes. Of 
the vast amount of heat liberated, only a fifth was 
usefully employed and the remaining four-fifths was 


wasted. Because of this our houses in general have 


been badly heated. In the winter it is usual to find 
only a small area round the fire in one room kept at 
a comfortable temperature, the rest of the house 
being bitterly cold. Even the heated room does not 
give a full measure of comfort, owing to the draught 
from the excessive quantities of cold air drawn in 
from outside to pass up the chimney. Furthermore, 
our domestic chimneys have been responsible for 
about half of the pollution of the atmosphere by smoke. 
It has been estimated that smoke emitted from ‘coal 
burnt in open grates before the war carried more than 
a million tons of tar and soot into the air every year. 
During recent years industry has developed domestic 
heating appliances which are at least twice as efficient 
as the older ones and can now be obtained in increasing 
numbers. This means that we can have more comfort- 
able and healthier homes and can save fuel at the 
same time—and a saving of 5%, in the fuel used for 
domestic consumption means an extra 27/,-3 million 
tons of coal a year for the export drive. It means 


also a saving for the consumer’s pocket, for in the 
past the amount spent on fuel by the average house- 
holder over a period of 40 years was often equal to 
the capital cost of the house. 


| | | 
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Since its inception, the Fuel Research Station has 
been busily testing the new appliances before their 
release for installation in the post-war housing pro- 
gramme. To link up with these “laboratory ”’ tests, 
the parent Department of Scientific and Industrial 
Research arranged a series of practical “living ” 
experiments whereby many different types of heating 
appliances were installed in houses newly erected for 
occupation: The tenants themselves (sometimes, but 
not always, specially selected for the purpose), with 
the assistance of scientific observers, have been 
collecting observations on these “ designs for living,” 
on the physiological reactions of householders to the 
various appliances, and on the fuel consumption of 
each. The third stage in this enterprising research 
programme was the construction at the Fuel Research 
Station of a calorimeter building, lately declared open 
by Sir Epwarp APPLETON, F.R.S., secretary of the 
department. This building is not a research laboratory 
in the ordinary sense. It is really a scientific instru- 
ment for the measurement of heat. No-one has yet 
accounted completely for all the heat in the fuel 
burned in a domestic grate. The heat is very difficult 
to trace. It may be transmitted by radiation, by 
conduction, or by convection; it may reach the 
rooms in the house, but much undoubtedly is lost. 
The calorimeter building is designed to measure 
precisely all the useful heat and all the losses. The 
whole building is a piece of experimental apparatus 
of such a size that every experiment can be carried 
out with a full-size heating appliance. The broad 
principle underlying its use is that adopted by the 
physicist in his laboratory when he measures the 
heat from half a thimbleful of coal with a calorimeter. 
In the new building each room is a calorimeter, and 
there are four of them, each 12 feet square and 9 feet 
high—about the size of an ordinary living-room in a 
small house. The rooms are of air-tight construction 
with specially balanced draught arrangements to 
eliminate leakage and enable the amount of incoming 
air to be recorded. The total useful heat from the 
appliance can thereby be determined by direct 
measurement. It is also possible to measure separately 
radiant heat, warmed air from convection jackets, 
and heat to the boiler water. In this way an appliance 
may be tested without its performance being affected 
by the measuring instruments. The tests will give a 
complete picture of the behaviour of the appliance 
under different operating conditions, and with 
different fuels. The building also includes rooms 
for measuring by photo-electric methods the 
amount of smoke produced by each appliance 
under test. 


“Mental anxiety may perhaps be considered the 
most powerful enemy to the duration of human life, 
and next to it defective nutriment, whether in 
quantity or quality, but after these no other cause 
at least in modern times, appears to have inflicted so 
great an amount of evil upon the human race as 
defective ventilation.” The epidemics of catarrhal 
infections which plague us every winter are evidence 
that these words, written by Dr. D. B. Retp in 1844, 
are still true. The Department of Scientific and 
Industrial Research is making a determined attempt 
to overcome the outstanding difficulties as they apply 
to the home. 


OCCLUSIVE DRESSINGS 

THE search for a protective dressing that will effec- 
tively exclude liquids and micro-organisms, and will not 
at the same time damage the healing tissues, has recently 
met with some success. If maceration of the underlying 
tissues is to be prevented there should be evaporation 
throvfgh the dressing. Epithelium is particularly liable 
to maceration, as anyone knows who has wrapped his 
finger in a waterproof dressing to exclude air and water 
from a small cut or abrasion: the disappointing conse- 
quence—a white, sodden area extending round an 
imperfectly healed lesion—is one of common experience. 
Burnt surfaces tend to become macerated under all the 
usual dressings, and often this results in the destruction 
of the growing edges of epithelium, and of the islets of 
regenerating epithelium on which rapid healing depends. 
When the horny layer at the edges of a wound is 
sodden by insensible perspiration and sweat-gland 
secretions the danger of infection is enhanced. 

A new technique in the treatment of burns has lately 
been described, at a meeting of the American Association 
for the Surgery of Trauma, by W. A. Brown, A. W. 
Farmer, and W. R. Franke, who have developed it 
at the Hospital for Sick Children, Toronto, and at the 
Royal Canadian Air Force institute of aviation medicine. 
The dressing they advocate is aluminium foil, which, 
they point out, is non-toxic and easily sterilised. They 
use this foil in sheets 0-001 in. thick, and apply it directly 
to the burnt surface, with a superimposed pressure 
dressing. The pressure is essential, since without it 
the wound may still become soggy. The foil is not 
impervious: the thin sheets have minute pores which 
allow of ‘‘ perspiration ’’ of the wound. With adequate 
pressure “‘ weeping ’’ of fhe wounds ceases very quickly. 
Second-degree burns examined ten days after application 
of the foil were found to be pink, dry, and healing by 
epithelisation without maceration. The dressings were 
odourless, and the foil had retained its sheen on both 
surfaces. Ina series of 50 cases treated with aluminium- 
foil dressings there was one in which 35% of the body 
surface was burnt to the third degree; on removal of 
the foil the burns were found to be covered by a grey 
slough. Severe systemic reactions were encountered 
in only 12 of the 50 cases, and urinary output was 
generally unimpaired. Intramuscular penicillin was 
given sometimes, but not as a routine. 

During the war, in the search for a method of water- 
proofing clothing for the tropics, it was noted that 
material which is highly resistant to liquid water may 
yet be permeable to water vapour; and last week we 
published an account! of experiments with nylon 
derivative in the form of a film which has these virtues 
together with the toughness and pliability that make it 
suitable for a wound dressing. Clinical trial has shown 
that the dressing is practical and that wounds treated 
with it heal well. 


EXTROPHY OF THE BLADDER 


CONGENITAL malformations are a rousing challenge 
to surgeons because of the lifelong burden they impose 
and because of the child’s lively powers of recovery and 
adaptation after operation. Few congenital defects 
cause more grievous mental and physical suffering 
than extroversion, or extrophy, of the bladder, and no 
surgeon can remain satisfied with the results of treat- 
ment so far attained. In a paper read before the British 
Association of Urological Surgeons on June 26, Dr. Louis 
Michon, of Paris, described his attempts to restore 
urinary continence in these patients. The usual treat- 
ment—diversion of the urine—is not a cure and is a 


1. Bull, J. P., Squire, J. R., Topley, E. Lancet, Aug. 7, p. 213. 
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confession of failure, for the lack of a functioning bladder 
and urethra has a serious emotional effect on adolescents 
and particularly on boys. For many years, therefore, 
Michon has been trying reconstructive operations, 
and in spite of disappointments his results have been 
encouraging. 

The first problem is to refashion the bladder, and this 
can usually be done successfully ; but the patient is then 
virtually no better off, since he is still incontinent, and the 
far more difficult task of contriving a new sphincter has 
to be faced. The ingenious method of transplanting a 
loop of the gracilis muscle may be successful, but one of 
Michon’s cases showed clearly that the new sphincter 
did not depend on muscular action but on the ring of 
scar tissue around the urethra. The same effect can be 
produced more simply by the ribbon catgut method, but 
these cases suffer from the disadvantage of having no 
bulbocavernosus to pad the ring. An important point 
is to suture very carefully the muscle forming the neck 
of the bladder. By these methods gratifying results 
may be obtained, with normal micturition and clear urine. 
Michon described one such case, first operated on 20 
years ago when the patient was a boy of five, who won 
distinction on active service in the late war. But even 
in hopeful cases reconstructive surgery may fail, and 
often it should not be attempted, particularly in the very 
young and in those with great hypoplasia of the 
bladder. 

Diversion of the urine, though not ideal, is a sound 
alternative to reconstructive operations and has some 
advantages over them. With improved technique and 
modern chemotherapy the operative mortality is much 
reduced and the risk of subsequent infective complica- 
tions lessened. It can be done at a much earlier age 
(soon after the end of the first year) and thus saves the 
mothers much trouble and distress. It can be used 
irrespective of the degree of hypoplasia of the bladder 
and is thus applicable to a much higher proportion of 
eases than reconstruction is. Finally, it allows the 
bladder to be excised and thus removes a possible source 
of malignant disease; as Graham pointed out in the 
discussion of Michon’s paper, the exposed bladder mucosa 
soon undergoes metaplasia with the formation of 
cystitis glandularis, and there is a high incidence of 
adenocarcinoma later. Although covering the exposed 
mucosa by an early reconstructive operation may 
reverse these changes this cannot be taken for granted. 
None of these considerations must be neglected in the 
search for the ideal treatment of extrophy of the bladder. 


EMPLOYMENT OF WOMEN 


“The country is faced with the task of maintaining, 
and if possible increasing, the female labour-force at a 
time when the number of women of working age is declining. 
The difficulty is enhanced by the even greater decline in 
the number of women under forty-five years of age, from 
whom the bulk of the female labour force is drawn.” 
REVIEWING this dilemma P.E.P. suggest! that the 

Ministry of Labour should forecast the probable trend 
in the number of women available for work in the various 
regions and industries during the coming fifteen years 
or so, and should make the findings widely known. 
Systematic studies are also needed to decide what jobs 
are done better by women than by men, and whether 
they are now done by women. It is clear, they say, 
that any substantial increase in the number of women in 
employment must come from married women, and that 
if there is not to be a considerable fall in the women’s 
labour force, there must be a big rise in the number of 
middle-aged and elderly women employed. The 
important thing is to relax the present pressure on 
mothers with young children to take jobs. 


. Planning, July 23, 1948, no. 285. From Political and Economic 
Planning, 16, Queen Anne’s Gate, London 8.W.1. 


P.E.P. believe that by far the most hopeful method 
of gaining these ends is to extend the opportunities 
for part-time work. This offers housewives some money 
and wider interests, without the strain which a full-time 
job imposes on a woman who must also run a house. 
It means there must be more careful planning and 
organising by employers, but there is evidence that 
part-time workers give good service, and that their 
output is often better than that of full-time workers ; 
nor do they compare badly in absenteeism and labour 
turnover. “‘ The Ministry of Labour and employers 
of all kinds, including schools and hospitals,” P.E.P. 
insist, ‘‘ as well as business firms, must realise that unless 
they make a real effort to extend part-time work, 
industrial production and the social services will suffer.’’ 
This has a special significance for hospitals, where 
part-time nursing and the employment of married women 
could and should be greatly developed. 


RATS AND AMCBA 


THE association of rats with human disease is well 
known, the most notorious example being plague, where 
first the rats die, and then the men die as the causative 
organism Pasturella pestis is conveyed by fleas from the 
stricken rodents to the humans. Typhus is another 
familiar example. During the campaign in Burma the 
much-dreaded scrub typhus was due to Ricketisia 
orientalis, which is naturally a pathogen of rats, spreading 
to man only as a secondary event. Rats form the 
reservoir for Leptospira icterohemorrhagie and other 
organisms. Recently attention has been drawn to the 
possibility that rats may also spread ameebic dysentery. 
During the last thirty years occasional reports from 
many parts of the world have described rats containing 
amcebse which resemble Entameba histolytica. The first 
report! referred to wild rats at Charleston, U.S.A., in 
1915. Afterwards Brug? described EZ. histolytica in two 
rats in the Dutch East Indies. Later workers * * have 
recorded the presence in rats of amcebe indistinguishable 
from E. histolytica in Moscow and in Iraq. The latest 
report comes from London. 

During a survey of the incidence of amcebe parasitic 
in rats, Neal ° found that 7 out of 11 rats collected at one 
particular place contained amebe with the character- 
istics of EF. histolytica. Although the infection differed 
from human dysentery in that most of the forms were in 
the trophozoite phase and cysts were extremely scanty, 
the: morphological features were those of the human 
pathogen. The organism could be cultivated in vitro by 
standard methods. When it was inoculated into the cecum 
of young rats, typical ulcers were produced in many of 
the animals. These infections could be prevented by 
emetine. The house where the infected rats were caught 
was inhabited by Cypriots, five of whom had arrived from 
Cyprus during the previous six months. Seven of these 
people were examined for prédtozoa and two were found 
to be passing abundant cysts of FE. histolytica in their 
feces. An investigation of the circumstances in which 
the infected rats were discovered showed that there was 
no trap between the sewers and the drainage system of 
the house in question. Owing to this defect the rats 
could gain access to the house from the sewerage. Twelve 
wild rats from other sources were all free from this 
infection. 

The evidence thus suggests that rats can act as a 
reservoir of infection for human ameebic dysentery, but 
caution should be observed in concluding that this often 


‘happens or that rats are important in spreading this 


disease. For one thing the identification of some of the 


1. Lynch, K.M. J. Amer. med. Ass. 1915, 65, 2232. 
Geneesk. Tijdschr. Ned. -Ind. 1919, 59, 1. 
Trans. R. Soc. trop. Med. Hyg- 
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. Ibid, 1940, 33, 655. 
J. Hy9., Camb. i948, 46, 90. 
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.species of ameebe living in the gut of man and of 


animals is extremely difficult, and it is often uncertain 
and insecure. Perhaps a given specimen really is 
E. histolytica ; perhaps it just looks like it. For another 
thing, man himself is an important reservoir for the 
organism, and 10-20% of the ordinary adult population 
of England carry amcebe which are E. histolytica or 
which cannot be distinguished from it. Yet, owing to 
some mysterious factor which is. still unknown, very 
few of these carriers show evidence of dysentery, 
even on sigmoidoscopic examination. Rats cause great 
economic loss by their destruction of foodstuffs and other 
goods. They are potential carriers of several dangerous 
infections. If they also carry dysentery this does little 
to add to the sum of their iniquities. They ought to be 
destroyed, and to a large extent in this country the rat 
population has been destroyed, or reduced to small 
proportions. In the light of Neal’s work, places which 
contain many persons infected with ameebic dysentery 
—e.g., Ministry of Pensions hospitals—should pay special 
attention to the destruction or exclusion of rats. 


BETTER USE OF BEDS 


Tue fear that an elderly patient may block for a 
long time a bed which could be used over the same 
period for a considerable number of acute cases has 
sometimes led hospitals to refuse admittance to acutely 
ill old people.1 This danger has been in the minds of 
the British Medical Association committee on the care 
and treatment of the elderly and infirm; and in the 
first supplement? to their 1947 report they urge the 
importance of getting the right patient into the right 
bed. The report recommended that an integrated 
geriatric service should be set up, based on departments 
in selected general hospitals. The committee have again 
considered the plight of the acute hospitals in meeting 
the demand for beds staffed with skilled nurses. If the 
measures recommended in the report were adopted, they 
believe that the bed shortage would be eased in two 
ways. First, sick old people would be investigated fully 
in the geriatric department and would therefore spare 
beds in the acute wards. Secondly, if enough long-stay 
annexes are provided for the really incurable cases, and 
if homes and hostels are provided for old people no 
longer fit to look after themselves but not requiring 
continuous skilled nursing, many old people now occupy- 
ing beds in acute hospitals could be transferred to the 
appropriate surroundings. A telling example illustrates 
present difficulties: 8 old men not in need of active 
treatment have continuously occupied beds for two years 
which could otherwise have been used for some 360 
acute surgical cases. 

The committee now make some further suggestions. 
Short-stay hostels, they think, might be set up close to 
hospitals, where old people—and indeed patients of all 
ages—might stay for a few days while diagnostic tests 
were done. These hostels could be staffed by orderlies 
-and attendants working under the minimum of skilled 
nursing supervision. In addition like Dr. Thomson and 
Dr. Curran (p. 241), they suggest convalescent hospitals 
—as distinct from convalescent or holiday homes—should 
be provided where patients might be taken by ambulance 
when not acutely ill but nevertheless in need of some 
bed-rest and nursing care. Patients with uncomplicated 
postoperative conditions, for example, could complete 
their recoveries in such hospitals, which could be staffed 
with a much lower proportion of trained nurses than 
acute hospitals. When it comes to deciding who should 
doctor these patients, the committee cautiously propose 
a compromise : the specialist staff of the hospital should 
“retain their responsibility” in such cases until the 
conclusion of the treatment, but they might with 


advantage, they think, have thé codperation of a local 
general practitioner, who would be appointed as medical 
officer to the convalescent hospital. This would take a 
little working out, for an unforeseen complication might 
occasionally arise while the M.o. was out on his rounds. 
Better facilities for outpatient care of old people would 
also, the committee believe, relieve pressure on beds. 
In a general hospital, the geriatric outpatient clinic, under 
a physician, would have the specialist resources of the 
other departments—and especially the physiotherapy 
department—to hand, and could provide the services of 
a dentist and a chiropodist ; while the hospital dietitian 
and the almoner could both give the old people appropriate 
help. Patients should be brought to the outpatient 
clinic by transport arranged by the hospital; and 
adapted shooting-brakes, running a shuttle service, do 
very well for this purpose. 

One regional hospital board has already set up an 
advisory committee on geriatrics, and the committee 
commends the idea to others. They also repeat their 
proposal that standing liaison committees should be 
established to coérdinate the work of the different 
bodies concerned with the care of old people—that of 
the regional boards and the local authorities, for example. 
Finally they remind local authorities that they can do 
much to prevent old people reaching hospital by providing 
adequate home help and nursing services. 


PHAGE-TYPING 


In bacteriology, species and types of organisms can 
often be identified by specific antibody reactions, and 
in this way we have learnt much about the epidemiology 
of some of the infectious diseases. Sometimes the 
serological sieve is useless because all strains fall into a 
few main groups, and for organisms like the typhoid 
bacillus bacteriophage-typing has been used instead. 
This method depends on the discovery by Craigie and his 
co-workers of an anti-Vi bacteriophage which developed 
specificity for the particular strain of 8. typhi on which 
it was propagated. Using a series of phages adapted 
in this way it is possible to type a large proportion of 
strains freshly isolated from infected people. 

Success in this field naturally led workers to try 
phage-typing with other organisms, such as Staphylococcus 
aureus, where ordinary serological methods gave indif- 
ferent results. Fisk } described a cross-culture technique 
of isolating staphylococcal phages, and the method was 
developed and given practical application by Wilson 
and Atkinson? in this country. Staphylococcal phages 
are not prepared in the same way as those for S. typhi, 
but a considerable degree of strain specificity has been 
obtained. At least a third of the population has resident 
staphylococci in the vestibule of the nose or on the 
skin, and this makes it peculiarly difficult to trace 
the source of staphylococcal infection. With the 22 
bacteriophage filtrates of Wilson and Atkinson, routes of 
infection can be traced in outbreaks of food-poisoning 
and in some of the hospital infections caused by staphy- 
lococci. A good deal of information has already been 
gathered about breast abscess, pemphigus neonatorum, 
and sticky-eye, which are still much too common in 
maternity practice. Accurate identification of strains 
has also helped to show how these infections can be 
prevented, but we still do not know whether boils or 
other skin infections are caused by the patient’s resident 
strain nor how staphylococci spread within families or 
larger groups. Methods of identifying enterotoxic strains 
are unsatisfactory and phage-typing might well help 
us here. It has been suggested that penicillin-resistant 
strains of staphylococci are becoming more common, 
but again we do not know if this is a general phenomenon 
or if it oceurs mainly among inbred hospital strains. 


1. See Lancet, 1947, ii, 212. 
2. Brit. med. J. Aug. 7, Suppl. p. 71. 


1. Fisk, R.T. J. infeet. Dis. 1942, 71, 153. 
2. Wilson, G. S., Atkinson, J. D. Lancet, 1945, i, 647. 
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These are a few of the problems which phage-typing can 
help to solve. 

Staphylococcus aureus is one of the most ubiquitous of 
potential pathogens, and coagulase-positive strains can 
readily be isolated from many domestic animals. There 
is little information about the relation of animal strains 
to human disease. Macdonald * has shown that bovine 
mastitis in Norfolk is caused by a single phage-type of 
staphylococcus, in contrast to the multiplicity of types 
found in human disease. This has been confirmed for 
other areas by Smith,* and it may prove of interest 
in the study of the ecology and perhaps also in the 
evolutionary history of the staphylococci. Smith has 
also shown that the single bovine phage-type can be 
subdivided by using additional phages. This was made 
possible by the acquired phage-resistance of some of the 
strains. He points out that apparent differences in 
phage-type may sometimes be caused by such acquired 
phage-resistance. The different phage-types are quite 
stable in the laboratory, but Smith reminds us that 
staphylococci, like most living things, may also become 
infected with other phages, or with viruses. Phage- 
typing is essentially a means of experimental infection, 
and whether the test animal be guineapig or staphylo- 
coceus its past experience may influence its present 
behaviour. 


SIXTY YEARS OF MEDICAL DEFENCE 


In the early 1880’s two Dulwich doctors, though 
successful in defending themselves against a charge of 
manslaughter and a claim for damages, found themselves 
out of pocket by over £1000. Soon afterwards a Chester- 
field practitioner, accused of an attempted assault upon 
a woman patient, actually served eight months in prison 
before vigorous professional protests secured him a free 
pardon. Sir William Jenner initiated funds in the one 
case to make good the loss and in the other to re-establish 
the victim of a tragic ordeal. These experiences showed 
the need of some organisation for mutual help, and in 
1885 the Medical Defence Union was born. All will 
join in congratulating it upon the successful record of 
Sixty Years of Medical Defence written by its present 
secretary, Dr. Robert Forbes. 

The M.D.U. began modestly with 400 members and 
an annual subscription of 10s. Its present membership 
is over 31,000 and its reserve funds exceed £175,000. 
Practitioners, we learn, have besought its aid in small 
things as well as great—the too insistent’ crowing of a 
neighbour’s cock or the tracing of a drunken locum 
tenens who had run off with the cash in hand and the 
keys of the surgery. One member complained that he 
was being hypnotised ; another wanted help in controlling 
his wife. The major activities within its proper province 
ranged from prosecutions for the false assumption of 
medical titles (as when a commercial “‘ Botanic Company” 
was found to be selling the titles of M.p., B.c.) to detective 
work in tracking down cases of impersonation. New 
difficulties merely stimulated progress. Just as the 
union was arranging to increase its members’ indemnity 
to £3000, there came the staggering award of £25,000 
against two doctors, in Harnett v. Bond and Adam, for 
wrongful detention under the Lunacy Acts. The union 
boldly decided to give thenceforward unlimited financial 
protection against damages and costs incurred in defen- 
sive or offensive litigation, provided that the member 
accepted the council’s decision and advice. How sound 
that advice could be we can judge from the fact that, 
out of the 448 libel and slander cases undertaken in 
the years from 1896 to 1905, only 3 were lost. Unques- 
tionably the continuity of expert legal guidance, happily 
associated with two generation’ of the firm of Hempson, 
played a a great part in these successes. In 1934 the 


Macdonald, A. 
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enactment of the Law Reform (Miscellaneous Provisions) 
Act brought another enlargement of scope. The Act 
made it possible to maintain an action for personal 
negligence against the estate of a deceased practitioner. 
In one well-known case, where the defendant doctor 
died in the course of the hearing and his widow remained 
liable, a verdict of £5000 was awarded for a failure to 
diagnose tuberculosis. Hitherto the membership of the 
M.D.U. had been personal and benefits had ceased with 
death ; new provision was needed for this new liability. 
It is not perhaps surprising that the membership, which 
had nearly doubled itself between 1919 and 1930, 
continued to increase. The Harnett case had brought a 
record new entry. A little earlier, in Claydon v. Wood- 
Hill, £750 damages had been given against a defendant 
practitioner for negligent treatment of a fractured femur, 
and his financial loss amounted in all to some £2250. 
The profession was shocked to learn that he was not a 
member of any defence society and naturally the need 
of universal protection was canvassed afresh. The council 
of the British Medical Association passed a resolution 
and its organisation committee invited representatives 
of the two defence societies to a conference, but, after 
negotiations which Dr. Forbes describes, it was appreciated 
that individual medical defence was not likely te be 
better or more cheaply conducted than by the 
existing bodies. 

Amalgamation of the two has, of course, been suggested. 
Soon after its formation in 1893, the London and Counties 
Medical Protection Society (now the Medical Protection 
Society) approached its older rival with a proposal. 
A few years later, in 1899, it tried again. Our columns 
of that date contained a recommendation for a single 
strong organisation ; we had hinted a criticism of the 
apparent reluctance of the M.D.U. as illogical and 
non-cooperative. Ideas of centralised medical defence, 
periodically ventilated at meetings of the B.M.A., 
presupposed the pooling of the experience and resources 
of the existing bodies. The two societies, working on 
parallel lines not only for individual protection but also 
for professional standards and harmonising their activities 
and their objects through their standing joint committee 
established in 1894, continue their separate work. 
Meanwhile the costs and_risks of litigation are rising. 
The other day a judge candidly increased an award of 
damages on the ground of the diminished purchasing 
value of money. 

Close on fifty years ago THE LANCET vigorously advo- 
cated membership of a defence society, and that advice 
is just as necessary today. Both the Medical Defence 
Union and the Medical Protection Society are doing 
invaluable work for the profession. 


TUBERCULOSIS IN SCOTLAND 


News of an increasing incidence of tuberculosis in 
Scotland, on which we commented in a leading article 
on July 24, has been followed by the appointment of a 
committee to examine the position. Established by the 
Scottish Health Services Council at the: instigation of 
the Secretary of the State, the committee includes three 
members of the council: Captain J. P. Younger (chair- 
man), Dr. Matthew Fyfe, and Dr. J. R. Langmuir. 
The other members are: Prof. Charles Cameron, Prof. 
F. A. E. Crew, F.R.s., Dr. H. C. Elder, Dr. Stuart Laidlaw, 
and Dr. A. B. Maclean. 


Dr. T. CRAWFORD has been to the 
chair of pathology at St. George’s Hospital medical school. 
Since 1946 he has been director of pathological services 
at the school. 


Dr. D. V. Daviss, lecturer in anatomy in the University 
of Cambridge and fellow of St. John’s College, has been 
appointed to the chair of anatomy at St. Thomas’s. 
Hospital medical. school. 
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FIRST WORLD HEALTH ASSEMBLY 


NEVILLE M. GoopMAN 
M.D. Camb., D.P.H. 
DIRECTOR, FIELD SERVICES, WORLD HEALTH ORGANISATION 


Now that the World Health Assembly has concluded 
its first annual session on July 24 after five weeks of 
labour, a factual summary of its work can be made. 


DECISIONS OF THE ASSEMBLY 


Officers and Committees. —Dr. A. Stampar (Yugoslavia), 
chairman of the Interim Commission, was unanimously 
elected president of the assembly. Dr. G. H. de Paula 
Souza (Brazil), Sir Aly Tewfik Shousha, Pasha (Egypt), 
and Rajkumari Amrit Kaur (India) were elected vice- 
presidents. In addition to the general or steering and 
credentials committees the assembly established com- 
mittees on programme (Dr. K. Evang, Norway, chair- 
man); relations (Dr. Melville Mackenzie, U.K.) ; 
headquarters and regionalisation (Dr. J. Zozaya, Mexico) ; 
administration and finance (Dr. M. Kacprzak, Poland) ; 
and legal questions (Dr. C. Van den Berg, Netherlands). 

Work of the Interim Commission.—The first days were 
occupied with a general discussion of the report of the 
Interim Commission on its activities since its establish- 
ment in July, 1946. In spite of some criticisms the 
report was unanimously adopted and the commission 
congratulated on its work. It was decided that the 
Interim Commission should formally be dissolved on 
Sept. 1. 

Admission of New Members.—Nine countries were 
admitted as new members during the assembly, bringing 
the total membership to 54, with several others expected 
in the near future. A total of 66 nations were repre-- 
sented at the assembly either by delegates or observers, 
two members—Afghanistan and -Transjordan—not send- 
ing a delegation. In spite of certain reservations made 
by Congress to the U.S.A. ratification, notably in a claim 
to withdraw at one year’s notice, the assembly unani- 
mously decided to disregard the reservations and admit 
the United States to full membership. 

Election of the Executive Board and the Director-General. 
—After several adjournments the assembly accepted by 
a substantial majority the list of 18 countries designating 
a member of the executive board.t Lots were then 
drawn for the two groups of six countries retiring in 
one and two years’ time respectively, but eligible for 
re-election : both the U.K. and the U.S.A. fell into the 
first group. The executive board unanimously nominated 
Dr. Brock Chisholm, executive secretary of the Interim 
Commission, for election as director-general of the 
World Health Organisation, and this was confirmed by 
the assembly. 

Headquarters.—The Economie and Social Council of 
the United Nations, now in session at Geneva, approved 
the assembly’s choice of Geneva as its permanent 
headquarters. 


WORK OF COMMITTEES 


The Programme Committee spent a long time working 
through the list of subjects which might be taken up by 
W.H.O. and then deciding on priorities. To the four 
major activities proposed by the Interim Commission— 
malaria, tuberculosis, venereal diseases, and maternal 
and child health—were added environmental hygiene 
and nutrition. In the second group were placed public- 
health administration, hospitals, medical care and 
rehabilitation, medical social work, nursing, health 
education, industrial hygiene, and the hygiene of sea- 
farers—the last two jointly with the International 


1. See Lancet, July 24, p. 153. 
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Office. After ‘this, in onder, came parasitic 
diseases, virus diseases, mental health, and alcoholism, 
and finally a mixed group including cancer, leprosy, 
and rheumatoid diseases. The methods by which the 
programmes in these subjects will be implemented range 
from demonstration teams and other considerable field 
services, through expert committees, to the part time of 
a single specialist ; but budgetary considerations may 
prevent anything at all being done at present in fields 
with a low priority. Expert committees on eight subjects 
were later authorised by the executive board to be set up 
at once, initially as nuclear groups. 

The Committee on Relations had the difficult task of 
establishing formal relations with a number of bodies 
with whom the Interim Commission necessarily could 
only make working arrangements. These include the 
United Nations itself, the Food and Agriculture Organisa- 
tion, Unesco, I.L.0., and the International Children’s 
Emergency Fund. Various joint committees, both 
organisational and expert, were authorised. Thus all 
medical programmes of ICcEF will in future pass through 
a joint committee of W.H.O. and Icer: since these 
projects amount to a larger budget than that of W.H.O., 
the importance of this committee is obvious. Coépera- 
tion with Unesco will include, inter alia, a share in the 
bureau for codrdination of scientific congresses. A 
general resolution insisted upon full preliminary con- 
sultations and joint surveys before W.H.O. undertook 
joint projects in the future. The integration of the 
Pan-American Sanitary Bureau with W.H.O. was taken 
a step further with authorisation to the executive board 
to conclude a definite agreement with a working arrange- 
ment in the meanwhile. Finally, principles for coépera- 
tion with non-governmental organisations were adopted, 
and criteria for their recognition: the executive board 
later accepted seven well-known organisations for 
formal recognition. 

As previously noted,! the Committee on Regionalisation 
divided the world into six areas. Each area will form a 
regional cotnmmittee of W.H.O. with a regional office, 
when a majority of the members in the area so decide. 
For the Americas, the P.A.S.B. when integrated will 
serve as the regional office. The bureau at Alexandria 
will act for the Eastern Mediterranean area, and Europe 
will have a special temporary office for ‘‘ the liquidation 
of war damage ”’ in the field of health. The remaining 
areas are the Western Pacific, South-East Asia, and 
Africa. 

The Administration and Finance Committee decided 
at an early session to aim at a 5 million dollar budget 
for 1949, and then had the difficult and distasteful task 
of fitting the programme into a budget, planned by the 
Interim Commission for 6'/, million, which even then 
did not include funds for regional offices. Since the 
statutory and administrative items could not be sub- 
stantially cut, the services to governments suffered most 
heavily. The adjustment was eventually made largely 
by provision for lapses—i.e., by assuming that a high 
proportion of posts would not be filled until late in 1949. 
In addition this committee dealt with a mass of matters 
Jnited Nations’ 
scale was adopted, the United States dissenting—the 
budget for the remainder of 1948, staff regulations; 
allowances for members of the executive board, and 
appointment of external auditors. Much of the detailed 
work was necessarily handed on to the exeeutive board 
for action. 

The Legal Committee held a number of meetings on 
important questions such as the rights of associate 
members and the rules of procedure of the assembly and 
of expert committees. 

Finally it was agreed that next year’s assembly 
should meet in Europe, the executive board to decide 
on the place of meeting in the light of invitations received. 
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LOSS OF TRAINED NURSING STAFF FROM HOSPITALS 
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LOSS OF TRAINED NURSING STAFF FRQM 
HOSPITALS 


REPORT ON A SURVEY MADE BY THE NURSING 
RECRUITMENT SERVICE, KING EDWARD’S HOSPITAL 
FUND FOR LONDON 


1. Tue King’s Fund, in common with other interested 
bodies, was invited to submit to the Minister of Health 
comments on the report of the Working Party on the 
recruitment and training of nurses. In the Fund’s 
comments reference was made to the serious and increas- 
ing loss of trained staff from hospitals shortly after 
completing training. Figures were quoted in support 
of this statement, but it was admitted that. insufficient 
information had been collected to give a representative 
sample. 

2. In order to collect such information, a questionary 
was sent out in February, 1948, to all voluntary hospitals 
and London County Council hospitals in the Fund’s area 
which were complete training schools for nurses. In 
tribute to the ready codperation of the hospitals it should 
be noted that all the 24 L.C.C. hospitals which were 
complete training schools returned the questionary, 
and 46 out of the 48 voluntary hospitals. Two returned 
questionaries have been discarded as _ incomplete. 
The report which follows is thus based on information 
supplied by 68 hospitals (44 voluntary and 24 L.C.C.), 
and relates to the movement of nurses immediately after 
completing training, and to the period between June, 
1946, when ‘controls’? were removed from nurses, 
and February, 1948. 

3. It is at onee evident that the figures would vary 
considerably if a count were taken a year later, or even 
less. Some who gave up nursing for home reasons might 
have been able to return, for instance ; many more who 
stayed on in hospital might have left after a few months, 
while some who left for midwifery training would have 
returned or taken a post in another hospital. It seemed, 
however, that it would be asking too much of the hospitals 
to trace the movements of their graduates over a year 
or longer, and even then no finality would be reached 
since the movement may be two-way at any time, and 
the results could not be shown simply as a descending 
graph. 

NURSES LEAVING THE PROFESSION 

4. The returns relate to 2937 nurses who completed 
training during the period under survey. The actual 
total completing training was slightly larger, but those 
whose movements after training were not known to the 
hospital have been omitted—probably most of them left 
the hospital service. Of the 2937, 456 gave up nursing 
altogether—a wastage-rate of 155%. An analysis of 
the reasons stated for giving up nursing has been made 
and is shown later. Some who had been entered by the 
matrons on the questionary as “‘ gave up on marriage 
but took up part-time work in hospital ’’ have not been 
counted as giving up, but have been added to the total 
of those who entered first employment in hospital. This 
wastage-rate of 15-5% at the end of training needs to be 
set against the wastage-rate of 5-3% during the third 
year of training which may be calculated from the Work- 
ing Party’s tables. It seems clear that many defer their 
departure from the profession in order to obtain their 
full qualification, and that if a two-year training were 

‘given, this high wastage-rate after qualifying would 
be put back to the end of the second year. It is impossible 
to believe that a two-year training would attract sufficient 
additional recruits to compensate for the loss of the 
service of so many third-year nurses. 


NURSES LEAVING THEIR HOSPITALS 


5. Of the 2481 not giving up nursing, 1076 (36-6% 
of the total trained) went on to midwifery training, and 


1. Report of the Working Party, p. 90, table D, and p. 29, para. 82. 


102 (35%) to other trainings. It is mainly the large 
exodus to midwifery training which foils all attempts 
to decide what proportion of those the hospitals train 
they can count on for their own staff. According 
to figures supplied by the Central Midwives’ Board, 
56% of those who take part 1 of the midwifery training 
go on to part 1, which qualifies them to practise as 
midwives ; but in fact only 40% of these remain in 
midwifery. Thus of the 1002 taking part 1 in midwifery, 
approximately 241 would enter the midwifery service, 
leaving 761 to take up district nursing, health-visiting, 
school nursing, industrial nursing, to go abroad, and so 
on, as well as to remain in hospital service. In view of 
the fact that part 1 midwifery training is needed for 
nearly all the above-mentioned non-hospital branches, 
it may be assumed that a large number of those taking 
part I are going on to them. It is very unlikely, there- 
fore, that of the 761 more than 500 return to hospital 
work, and the numbers may be much less. It must be 
pointed out that whereas the other figures given in this 
report are actual data collected from the hospitals, 
the figures in the foregoing sentence and in the last 
sentence of para. 7 are estimates only, based on the 
data collected. 

6. Of the remaining 1303 who continued to nurse but 
did not take further training, 98 went abroad, 26 joined 
the nursing services of the Crown, and 239 took up 


TABLE I—ANALYSIS OF MOVEMENT OF 2937 STATE-REGISTERED 
NURSES ON COMPLETING GENERAL TRAINING 


% 
Entered non-hospital employment (private nursing, 
Became pupil midwives... 3646 
Took other training courses. . 3°5 
Entered first employment in hospital (other than 
100-6 


* This includes a few part-time nurses. 


nursing away from hospitals. The questionary did 
not ask that the forms of non-hospital nursing should 
be specified, but it is surprising to find that a number of 
matrons have made special mention of private nursing 
under this heading. The remaining 940, or 32%,, took 
up first employment in their own or some _ other 
hospital. 

7. It will be remembered that the Working Party 
states that since approximately 9300 nurses qualify 
for the various State registers and the Royal Medico- 
psychological Assoeiation certificate annually in Great 
Britain, it could be assumed that nearly 10,000 nurses 
entered first employment in all hospitals each year. 
If we added to our 940 remaining in hospital the maximum 
of 500 ex-pupil-midwives mentioned in para, 5, we 
would have a total of 49% returning to the hospitals, 
or 4557 out of the 9300 qualifying, rather than “‘ nearly 
10,000.” 

8. Percentage findings based on the answers to the 
questionary are shown in table 1. 

THREE-YEAR AND FOUR-YEAR TRAINING 

9. The returns have also been analysed to see what 
difference, if any, there is in the results after a three- 
year and after a four-year training. Forty-seven of the 
liospitals give a three-year training, and twenty-one a 
four-year training. As, however, most of the largest 
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TABLE II—-ANALYSIS OF MOVEMENT OF 2937 STATE-REGISTERED 
NURSES AFTER THREE-YEAR AND FOUR-YEAR TRAINING 


|Three-year | Four-year 


% 
Gave up nursing .. ae bef 14:3 16-9 
Went abroad | 3-6 3-1 
Entered the Services oo | 0-5 1-3 
Entered non-hospital employment re 9-0 | 72 
Became pupil midwives .. oe as 29-4 44-5 
Took other training courses os ee 5-0 | 1:8 
Entered first employment in hospital .. 38-2 25-2 
100-0 100-0 


| 


hospitals are in the latter group, the total number of 
nurses training in each group are not very different : 
the three-year training gave an output of 1533, compared 
with an output of 1404 for the four- year training. 
Table 1 shows the results. 

The larger number entering hospital employment after 
the three-year training is probably due to the fact that 
nurses who have had the shorter training are more likely 
to feel the need of another year’s experience as staff 
nurse. Other variations may be due to economic factors. 
Most of the teaching hospitals are in the four-year 
group, and possibly girls training in them are in a position 
to regard home claims and the like as reasons for giving 
up salaried work more readily than girls training in 
other hospitals. 


VOLUNTARY AND LOCAL AUTHORITY HOSPITAL TRAINING 


10. An analysis has also been made of the results in 
voluntary hospitals as compared with those in the L.C.C. 
hospitals. The 44 voluntary hospitals had an output of 
2019 nurses, or an average of 46 per hospital, while 
the 24 L.C.C. hospitals had an output of 918 nurses, or 
an average of 38 per hospital. In the voluntary hos- 
pitals the output varied between 5 and 215 nurses per 
hospital (7 having an output of over 100), while in the 
L.C.C. hospitals the variations was between 16 and 89 
per hospital. In table mr the movements of nurses from 
the two types of hospital are compared. ’ 

The substantially higher proportion from L.C.C. 
hospitals going on to “‘ other training courses ”’ probably 
reflects mainly those who went on to fever, tuberculosis, 
or children’s training within the Council’s service, more 
or less as an equivalent to remaining as staff nurses in 
their training hospitals. If this is the case, it suggests 
the advisability of grouping sanatoria and other 
“special”? blocks with general hospitals in manage- 
ment committee groups, since the nurses would probably 


TABLE II—ANALYSIS OF MOVEMENT OF 2937 NURSES AFTER 
TRAINING IN VOLUNTARY AND L.C.C. HOSPITALS 


| Voluntary L.C.C, 
Total trained 
Gave up nursing .. 165 
Went abroad | 2-7, 4-7 
Entered the Services ws 1-1 0-5 
nursing, industry, &e.) .. 73 | 9-9 
Became pupil midwives .. 388 32-4 
Took other training courses 2-2 | 6-3 
Entered first employment in hospital 31-6 32-8 
| 100-0 | 100-0 


2 more readily to ter further than 
they would migrate to another group. Since the L.C.C. 
hospitals give a three-year training, the 13-4°% who gave 
up nursing should be set against the 14- 3% who gave 
up after three-year training, rather than the 16-5% who 
gave up from all the voluntary hospitals, since most 
of the latter have had a four-year training. 


REASONS FOR GIVING UP NURSING AFTER TRAINING 


11. Finally, an analysis has been made of the reasons 
stated for the loss to nursing of 456 newly trained nurses. 
Results are given in table rv. 


MAIN CONCLUSIONS 


The three most salient facts which emerge from the 
survey are: 


(A). Only 32%, of all those whom the London hospitals 
train in general nursing continue directly to practise 
it in hospital. This takes into account only those who 
complete their training and ignores all who “ waste ” 
during training. 

(B). 36-3% go on from general nursing to midwifery 
training, but of these possibly half return to general 
hospital work immediately after the course, 

(C). 155% give up the practice of nursing immediately 
after training. 


TABLE IV—REASONS FOR GIVING UP NURSING ON COMPLETING 
TRAINING (456 NURSES OUT OF 2937 TRAINED) 


| % age % age 
‘ | — | Of no. of no. 
trained} giving up 
Gave up for: 
Marriage | 295 | 10-04 64-7 
Home reasons | 43 1-46 9-4 
Health reasons. 10 0-34 2:2 
Died 1 0-03 0-2 
Did not like nursing os ee és 3 0-10 0-7 
Financial reasons ga 2 | 0-06 0-4 
Returned to previous 
1 |} 0-27 
training 1 1:8 
Clerical . 3 
Other occupations : } 
Medicine 1 | 
Other university courses oul 2 | 
Matron in theological college 1 
Convent ee 4 0-54 3-5 
Chiropody training 1 
Air hostess is oe oe 1 | 
Clerical . 4 
Not specified 5 | 
Reasons not stated 78 | 2-66 17-1 
456 15-50 100-0 
| 


(A.) The fact that the hospitals have to train 
approximately three times as many nurses as-they are 
able to retain on their permanent staff (let alone the 
number they would like to retain) surely deserves as 
much attention as the wastage during training. These 
figures leave out of account the wastage during training. 
If we accept the Working Party’s estimate of a wastage- 
rate of 36%, or a survival-rate of 64%, this means that 
only 20% (32% of 64%) of those who enter for training 
remain in hospital posts immediately after completing 
training—i.e., the hospitals must admit approximately 
five times as many student nurses as they can hope to 
retain on their trained staff. 

The question arises how an adequate ratio of trained 
nurses to student nurses—which is a prerequisite for 
‘“‘ student status ’’—is to be achieved while the hospitals 
have to train for ever wider fields of work outside their 
own sphere. Although the proportion going on to non- 
hospital work may seem insignificant (table 1) it must 
be remembered that health visiting, district nursing, 


and most overseas posts all require the first part of the 
midwifery training and therefore draw from the group 
who have gone on to that courge. 


One answer would 
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seem to be that if the public-health services need increased 
numbers, efforts should be made to recruit and provide 
training as ‘“ health teachers’ for the many intelligent 
girls interested in ‘social work’’ or ‘“ community 
service’? who have no wish or vocation to take a full 
training in the nursing of the sick. These could be 
complementary to the health visitors who are qualified 
nurses. 

(B.) The fact that more than a third of all those who 
complete training go on to the midwifery course invites 
the question whether it may be too readily assumed in 
some hospitals that this is obviously the next step, even 
for those who intend to remain in hospital posts. A 
staff nurse in a general ward does not need to have had 
midwifery training, nor do the sisters in male and some 
female wards. A nurse who has taken midwifery 
training after general may not be willing to return to 
a staff nurse’s post, whereas a year or two at least in that 
capacity might have fitted her much better for a ward 
sister’s post, or indeed for many other posts of responsi- 
bility. The way would still be open for her to take 
midwifery training later if she wished to do so. It 
might be well for hospitals to put this point of view 
before student nurses during their training—experience 
at the Nursing Recruitment Centre shows that many of 
them apply as early as their second year for places in 
midwifery training schools. It might also be well to 
ask the midwifery training schools, which have long 
waiting-lists and a surplus of candidates to give 
precedence to those candidates who have had some 
hospital experience after training, rather than to book 
student nurses for vacancies a year or two ahead. 

(C.) The proportion giving up nursing altogether ‘is 
high ; but it must be noted that the majority leave to 
marry—a reason to which exception cannot be taken. 
It does suggest, however, that much more effort should 
be made to retain the services of those married nurses 
who wish to work outside their homes. At present they 
are allowed to drift into other employment—as 
receptionists, clerks, &e.—where their nursing training 
is not put to full use. 

Nor can serious exception be taken, in present circum- 
stances, to the number giving up for home reasons, though 
possibly some of them might be retained for hospital 
service if non-resident posts with ‘* office hours,” in 
outpatient or other departments, could be had at their 
local hospitals. 

Probably most of the 78 whose reasons for giving up 
are not known drift into other occupations offering 
less responsible work and requiring less effort. This 
would raise the “‘ other occupations’ group to about 
20%. It is known, for instance, that many young 
nurses seek, secretarial or receptionist posts: indeed, 
one hospital which sought to economise the time of its 
nursing staff by appointing outpatient clerks or 
receptionists found that a number of nurses applied for 
these posts. It is well worth considering whether this 
shrinking from responsibility or full endeavour may 
be due to the almost universal lack of preparation for 
ward sisters’ posts and the example of those who have 
been appointed to them unprepared, with resultant 
strain and waste of effort. There must be some deterrent 
factor at work to cause so many nurses who have just 
achieved their professional qualification to turn away 
from the very work for which they have been training. 
If they could be given a long holiday, and could know 
that if they return to a staff nurse’s post they would 
be able after a year or two to take a short course in 
preparation for ward sisters’ dtities, many might be 
encourated to remain in hospital, where their services 
are needed so urgently. Courses of this kind, available 
throughout the country without payment of fees, might 
well become an important factor in building up the 
permanent staff in hospitals. 
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CHILDREN’S CINEMA CLUBS 
(FROM A CORRESPONDENT) 

On Saturday mornings thousands of children go to 
the cinema. They are glad to go, and their mothers 
are presumably glad to know they are enjoying themselves 
somewhere out of harm’s way—and out of everybody 


else’s way too. This would hardly justify the custom,’ 


however, if the children were given only trivial or perhaps 
debased entertainment which did them more harm than 
good. The work of the Children’s Entertainment 
Film (C.E.F.) section of Gaumont-British Instructional 
Ltd., is therefore important. 

This group, set up in 1944, is responsible for providing 
children’s films, primarily for the Odeon and Gaumont- 
British Junior Cinema Clubs, but also for other children’s 
film clubs and for private showing. The Odeon and 
Gaumont-British clubs—of which there are 400 in Great 
Britain—were launched by J. Arthur Rank in 1943, 
and they have a membership of 400,000 children between 
the ages of seven and fourteen. But there are some 600 
other cinemas in the country, many of which give 
Saturday matinees for children, and the standard in 
these varies with the interest of the managers, being 
high in some, low in others. 

C.E.F. are guided by an advisory council on which are 
representatives of the Minister of Education, the Home 
Secretary, and the Secretary of State for Scotland, and 
of national bodies interested in children’s leisure. 
Members of this council visit different parts of the 
country and discuss, with teachers and youth leaders, 
the production of special films for children. The films 
are initiated by C.E.F. and made under their supervision 
by various independent companies. 

There is thus good machinery at work to ensure that 
the children belonging to the junior cinema clubs see 
suitable films; but as yet the pool of films is small, 
and programmes sometimes have to be eked out by 
material which is not quite appropriate. An account 
of a recent programme in a country town in the Home 
Counties serves to illustrate this, and also to show how 
the clubs are run. 

A CLUB IN ACTION 

Each junior club has its children’s committee, elected by 
the children themselves, and representing different age- 
groups. The members of this committee act as stewards, 
and are responsible for the orderly behaviour of the club 
members as they enter and leave the cinema. The stewards 
wear armlets denoting their office, and on the occasion 
mentioned were successful in maintaining very good order. 
The clubs work in association with the Royal Society for the 
Prevention of Accidents, and as the children were coming in, 
music was playing and the screen showed safety-first mottoes 
and advice on the crossing of roads. 

The programme opened with some community singing led 
by the assistant manager of the theatre, and this was followed 
by a film of Sandy Macpherson at the organ also leading 
community singing. This film, intended for adults, was not 
really successful since the songs were somewhat inappropriate. 
Arrangements had been made to cut one sentimental song, but 
it appeared none the less; and this seems to be a difficulty : 
distributors, it seems, are often careless about making the 
cuts ordered. 

The “club promise”? followed. Standing, and in unison, 
the children promised to follow various social lines of conduct 
—to be kind to animals, and helpful to old people, to obey 
their parents, and to try to make this a better country to live 
in ;. and if the last seemed a heavy, and the penultimate an 
impossible, undertaking the children at least were untroubled 
by doubts: they promised with gusto. 

Next came two cartoons—one a very good Donald Duck. 
The other, a not very successful piece of anti-war propaganda, 
was on trial, And was judged unsuitable for general showing. 
An episode in a serial specially (and well) made for children, 
a splendid nature film about otters, and a very good feature, 
The Little Ballerina, completed a programme in which the 
standard of taste was on the whole very high, and instruction 
agreeably camouflaged. Deathlike silence during the showing, 
broken by laughter and gasps in the right places, showed that 
the entertainment value was high too. 

Among films lately produced for C.E.F. are a series of 
five by General Film Distributors called Pen Pictures 
from Rhodesia. 
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These show the life lived by two little boys whose father is 
warden on a Rhodesian game reserve. The animal pictures 
are exceptionally good, and the films give a fair idea of 
life in this out-of-the-way place, the fruits the children eat, 
the games they play, and the dangers they run. The principle 
of letting audiences see how the other child lives is borne out 
by Our Club Magazine, a series showing cinema club members 
at play in various parts of Britain. 

The clubs form local committees made up of repre- 
sentatives of the local education authority, and of 
organisations interested in the welfare of children, 
as well as a youth-club leader, and elected members 
of children forming the club. These children, and the 
club stewards, are able to tell the committee, and the 
managers of the cinemas, how various types of film have 
been received and criticised. The usual price of admission 
is 6d.—a non-profit-making charge. Any surplus goes 
towards encouraging club activities outside the cinema, 
and any loss is made good by the Rank organisation. 
Outside activities evidently form an important part of 
the club’s work in some localities, outings and competi- 
tions being arranged: a fishing competition, a visit to 
a lifeboat, a steamer trip up the Tyne were among the 
occasions reported in the club magazine. 

It is clear that these clubs are making a useful contribu- 
tion to youth movements and it is therefore all the more 
important that a large and reliable pool of films should be 
made available, that the cutting of unsuitable material 
is not overlooked, and that all cinemas giving children’s 
matinees should conform to the standards maintained 
in the best type of club. 

The question of serials also needs considering. The 
children like these exciting episodes greatly, but it is hard 
to ensure that the excitement is of a kind to be borne 
easily by the nervous child, and free of other undesirable 
qualities ; and there are not enough of the right kind 
in hand. Nowadays the serial goes in the middle of the 
programme, not at the end ; so that at least the children 
leave the theatre on a satisfying final note, and not in 
that suspended day-dream which (in the time of the 
Perils of Pauline) often took your correspondent almost 
under a bus. 


CANADIAN MEDICAL ASSOCIATION 


Tue 79th annual meeting of the Canadian Medical 
Association, held in Toronto from June 21 to 25, was 
attended by 2024 members—a record number, amount- 
ing to one in six of doctors in Canada. The guests 
included Sir William Fletcher Shaw, who spoke on the 
Scientific Outlook and also gave an address to the 
graduating class at Toronto University; Prof. Brian 
Maegraith, dean of the Liverpool School of Tropical 
Medicine, whose subject was the Physiological Approach 
to.Medical Problems; Dr. Frank Walsh, of Baltimore, 
who addressed a general session on Myasthenia Gravis ; 
Dr. C. O. Sappington, of Chicago, an outstanding figure 
in the comparatively new field of industrial medicine ; 
and Dr. P. 8. Hench, from the Mayo Clinic, whose topic 
was arthritis. 

A number of affiliated societies met during the con- 
vention and the round-table discussions in several depart- 
ments occupied the mornings. The Lister lecture was 
attended by some 400 people, who heard Dr. W. E. 
Gallie, emeritus professor of surgery in the University of 
Toronto, set forth the ideals for the training of surgeons, 
in an address entitled the Practice of Surgery in Canada. 

In a colourful ceremony Dr. F. G. MeGuinness, of 
Winnipeg, president of the association, installed Dr. 
William Magner, of Toronto, as his successor. Dr. 
Magner, a graduate of Cork, came to Toronto as a 
pathologist in 1922 and was appointed an assistant 
professor in-the university department of pathology. 

The Canadian Physicians’ Fine Art and Camera 
Salon proved a great attraction. As a hobby, art seems 
to appeal to an increasing number of Canadian physicians. 

The planning of the convention was perfect with one 
exception—only 2200 programmes had been printed, 
and the supply ran out. 
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NATIONAL HEALTH SERVICE AND THE 
PUBLIC 
B.M.A. STATEMENT 


Tue following statement has been issued by the British 
Medical Association in connexion with recent allegations 
in the House of Commons.! 

When Miss Alice Bacon, M.p., made her statement in 
the House of Commons accusing some doctors of 
ar practices, the association at once informed her 
that if she would provide details it would make prompt 
inquiries. Miss Bacon, however, declined the invitation, 
saying that her proper course as an M.P. was to lay the 
matter before the Minister. None the less, the asso- 
ciation, as representing nine out of ten of all doctors, is 
obviously concerned to see that a situation which is 
new to more than half the population in the country, 
and to many doctors, is clarified. Accordingly an 
examination has been made of the reports reaching the 
association and of the misconceptions which are chiefly 
prevalent. 

The National Health Service has on the whole started 
smoothly in most districts of the country. None the 
less difficulties are being met with—as is natural and 
indeed inevitable with such a vast and far-reaching piece 
of social legislation. These difficulties should neither be 
exaggerated nor glossed over. It would be unfair to 
put the blame on doctors for misunderstandings which 
are not of their making. It would be still more unfair 
to charge the entire medical profession with incorrect 
behaviour which actually involves a very small minority 
indeed. 

Some of the alleged ‘‘ abuses’ charged against indi- 
vidual doctors are clearly not abuses at all in any 
ethical, still less in any legal sense. Others spring from 
a simple misunderstanding either by the doctor or by 
the public. The following points, however, deserve 
emphasis : 

1. The basis of family medical practice is free choice. The 

country wants free choice, and free choice works both 

ways. No doctor should be foreed to become the doctor 
of any particular patient, just as no person should be 
forced to become the patient of any particular doctor, 

The family doctor has the right to refuse to accept any 

individual as a patient. Nor need he give any reasons 

for his refusal, just as no patient need give reasons for 
choosing, or leaving, a particular doctor. 

. The National Health Service is open to everyone in the 
country irrespective of income. The association is con- 
fident that the profession in general would strongly 
deprecate the refusal by any doctor to accept an individual 
as a National Health Service patient on financial grounds. 
Obviously the decision to be a public or a private patient 
must be a matter for the individual patient. Incidentally 
there are two misapprehensions that are fairly general. 
First, that everyone in the country is required to be on a 
doctor’s list of public patients ; secondly, that since July 5 
private practice is no longer permitted. Both beliefs are, 
of course, incorrect. Registration with a doctor is a 
voluntary act. Private practice by doctors who have 
joined the National Health Service is fully protected by 
the law. 

3. Every doctor has the right to set a limit to the number of 
patients he is prepared to accept on his National Health 
Service list. He has the right, that is, to set a limit to 
the numbers that his own circumstances permit him to 
attend as public patients. It must be remembered that 
within the service all receive equal treatment according to 
their medical needs. It is impossible for the doctor—or 
indeed for the Government or the administration—to give 
any public patient advantages or privileges not enjoyed by 
the others. It must never be overlooked that there is a 
grave shortage of doctors and facilities. 

4. The profession will feel strongly, the association is confident, 
that although a doctor is fully entitled to decline to under- 
take work for which he has no special aptitude, it would 
be entirely wrong for him to discriminate against particular 
classes—e.g., to refuse to accept as patients children or old 
people on the ground that they involve too much work. 
This is regarded as contrary to the standards of medical 
practice. 


bo 


‘1. Lancet, July 24, p. 163. 
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In a county with a population of about 1,000,000 
there were 48 proved cases of paratyphoid fever in 1946. 

In the north of the county are several densely popu- 
lated valleys, and 28 of the patients lived in one valley ; 
7 came from the neighbouring valley to the east; and 
6 from the valley to the west. The remaining 7 cases 
were scattered throughout the northern and western 
districts of the county. Of the 48 patients 30 were 
females, 31 were under 18 years of age, and 22 were 
under 10 years; 3 were accepted as secondary cases. 
All the cases were notified in the latter half of the year, 
but most occurred in August (21 cases) or in the first 
half of November (12 cases), and it was not until the 
second wave appeared that a connecting link between the 
cases which occurred over a wide area was discovered. 

At this time a review of the information relating to 
the cases in nine different local-authority areas showed 
that many of the patients consumed pasteurised milk, 
the original source of which was not always stated. 
Further investigation showed that all the pasteurised 
milk concerned was traceable to one creamery. There 
were still, however, some children who did not consume 
pasteurised milk at home. Investigation showed that 
they received the suspected pasteurised milk at school. 
All except 3 of the 48 cases gave a clear history of regu- 
larly drinking the milk from the same creamery, which 
was situated in the valley where most of the cases 
oceurred, and the distribution of the cases followed 
closely the distribution of the milk. 

Further evidence in support of the theory that the 
infection was spread from this creamery was obtained 
from a neighbouring county, where 7 cases of paratyphoid 
fever were notified in the latter half of 1946, in all of 
which the patients had partaken at home or at school of 
the suspected milk. The cases appeared in three local- 
authority areas with a total population of 83,000, yet 
only 500 gallons, a small fraction of the total milk 
consumed in the area, was received from the suspected 
source. 

INVESTIGATION OF THE CREAMERY 

The creamery pasteurised daily 15,000 gallons of milk, 
and inspection of the plant and records showed no 
evidence that the heat treatment had been inadequate. 
The main source of water from the creamery was a 
nearby river, from which 3000 gallons was drawn hourly. 
Chlorine, to produce a concentration pf 2-5 parts per 
million, was injected by an automatic pulsator into the 
crude water, which was then passed through a Candy 
pressure filter to an elevated storage tank of-5000-gallon 
capacity. From the tank this water passed to the bottle- 
washing machines, where, after the initial cleansing with 
hot detergents, it was used for the final rinsing immedi- 
ately before the bottles were filled with pasteurised milk. 
The bottles were rinsed both inside and outside as they 
passed inverted on a conveyer system. Samples of this 
water had often been taken from the jets of the bottle- 
washing machines for examination in the creamery’s 


laboratory, and readings of 0-3-1 part of residual chlorine 
per million were usual, but occasionally much lower 
readings were obtained. Bacteriological examinations 
had been made periodically, and presumptive coliform 
bacilli often found. When difficulty was experienced 
in maintaining a. supply of chlorinated water either 
because chlorine was not available or because of a break- 
down in the pump house, a supply was obtained from 
the local mains, but this too was led to the storage tank 
already mentioned. Such a temporary change in water- 
supply was common, being made on nine occasions in 
1946. 

The river water was heavily contaminated with the 
sewage of several towns higher up the valley, and a sample 
of water collected near the intake to the creamery 
yielded more than 18,000 presumptive coliform bacilli 
per 100 ml., more than 1800 fecal Bact. coli per 100 ml., 
and S. paratyphi B of the same bacteriophage type as 
that responsible for all the cases (phage type 1). Samples 
of river water taken over several weeks yielded 8. para- 
typhi B on three out of four occasions. 

The constancy with which paratyphoid-B organisms 
could be isolated from the river near the intake to the 
creamery was surprising, because the river ‘had a con- 
siderable flow, estimated roughly at 2,000,000—3,000,000 
gallons an hour. On investigation of the sewage dis- 
charging into the river higher up, however, a single 
examination of each of three outflows from separate 
towns yielded 8. paratyphi B type 1 six months after 
the last case of paratyphoid fever had been notified. 

Several samples of the chlorinated water were taken 
by us from the jets of the bottle-washing machines, and 
from one of these fecal Bact. coli was isolated (1 per 
100 ml.). Tests for presumptive coliform bacilli were 
often positive, but this result was due to clostridia, and 
probably the presumptive coliform bacilli found previ- 
ously in samples examined in the creamery’s laboratory 


-were mostly clostridia. The presence of only a few 


presumptive coliform bacilli (1 to 4 per 100 ml.) had been 
accepted in the past as evidence of the efficiency of the 
plant and of the purity of the water. Tests for fecal 
Bact. coli had not previously been made. 

Examination of the workers in the creamery did not 
reveal any carrier of S. paratyphi B. 

After the use of the river water had been discontinued, 
only 4 cases of paratyphoid fever were notified in the 
county in the next year. One of these was found to be 
excreting S. paratyphi B phage type 1 from a draining 
gall-bladder after a surgical operation. There was no 
evidence that this patient had recently acquired the 
infection, and she may have been an old carrier. Two 
of the remaining three cases were in nurses who attended 
this patient. The last case was a girl who gave no history 
of having had milk from the creamery. 


DISCUSSION 


Milk-borne diseases are not always readily recognised. 
In some cases an explosive outbreak affecting young 
persons may reveal the source of the infection immedi- 
ately, but many outbreaks producing a few cases spread 
over a considerable time often pass unnoticed. 

So far as we can ascertain, this is the first record of an 
outbreak of paratyphoid fever in this country spread by 
pasteurised milk, and the experience shows the import- 
ance of making a careful check on all the processes of a 
pasteurisation plant and not merely on the actual 
heating of the milk. In this outbreak the milk was not 
infected in the processing chambers, but apparently 
only occasional bottles were contaminated by the water 
from the jets of the washing machines. It was clearly 
possible for such a method of infection of the milk- 
supply to account for only 55 cases in six months. Water 
used to rinse bottles before they are filled with milk 
should be a potable water, and the water used in this 


eS 


THE LANCET] 


PUBLIC HEALTH 


{[aucusT 14, 1948 271 


creamery could not have been accepted as drinking-water 
for a village or a town. The finding of fecal Bact. coli 
in one of the samples of water taken in the washing 
machines showed that S. paratyphi B could have passed 
into the bottles. 

With such a system for the treatment of water as was 
used in this creamery any failure, for however short a 
period, would produce the gravest of risks, since a few 
drops of contaminated water cont@ining paratyphoid 
bacilli could be left in the bottles. Consideration of the 
capacity of the storage tank and the hourly consumption 
of water shows that, though on the average the period 


~of contact with chlorine was over an hour, this period 


must have been liable to great variations, since water 
was constantly running in and out of the tank. There 
would be periods of very special risk when the pumps 
were started up after an idle period and the storage tank 
was empty. 

It was not until late in the year that the possibility 
that the paratyphoid fever was milk-borne was enter- 
tained. Since the 55 cases were notified in twelve 
different local-authority areas, it did not at first appear 
clear that a milk-supply was the probable source of 
infection of all of them. When the cases in the whole 
area were reviewed, however, it became evident that 
some definite inquiry into the possibility that the 
pasteurised milk consumed by the patients had a 
common source was called for. 

That the epidemic was not much more serious was 
indeed fortunate, when it is considered that 200,000 
persons regularly consumed milk from this creamery, 
including the pupils of 230 schools. 

The incidence of paratyphoid fever in the two counties 
in the previous six years was studied, since the pasteuri- 
sation plant had opened in 1939. It was found that in 
the summer of 1941 there was an epidemic of paratyphoid 
fever with exactly the same distribution as that in 1946. 
There were 76 cases notified in 1941, including 15 recorded 
as “ enteric ’’ without further details. Of the 76 patients 
49 lived in the three valleys where most of the cases 
occurred in 1946. The ratios of the numbers of cases 
appearing in the three valleys to the total number of 
cases in the two counties during successive years were 
as follows: 1940, 7 out of 30; 1941, 49 out of 76; 1942, 
1 out of 12; 1943, 7 out of 11; 1944, 1 out of 3; 1945, 
6 out of 12; and 1946, 41 out of 55. A retrospective 
examination was made of the records of the cases 
occurring in 1941 in the local-authority area where the 
creamery was situated. There were 13 cases (12 were 
notified in one month), and 8 of the patients received 
milk from the creamery, whereas 5 did not. It was 
impossible to trace the ultimate source of the milk- 
supply of the 5 patients who gave no history of drinking 
the suspected milk, as was done in 1946, but 3 of these 
patients were boys who bathed in the river which flowed 
by the creamery. ' 

We wish to thank many medical officers of health and 
officials at the creamery who provided us with every facility 
to inquire into the outbreak ; Dr. M. T. Parker, of the Public 
Health Laboratory Service, for providing us with the details 
of cases in his county ; and Dr. A. Felix, F.x.s., for typing all 
the strains of paratyphoid bacilli. 


London’s Water-supplies 


In their report ! the Departmental Committee on Greater 
London Water Supplies recommend urgent inquiry into 
resources and prospective demands throughout the area. 
At the same time, says the report, plans should be * a 
pared for a new major source of supply, which will be 
needed in the not very distant future. 

The committee agree that the resources of the area 
must be treated as a whole, and that the community 
of interest in the area and the geological unity of the 


1. Report of the Departmental Committee on Greater London Water 
Supplies. H.M. Stationery Office. 3s. 6d. 


Thames basin demand the pooling of all resources and 
the treating of water problems in codrdination. They 
also agree that a central water authority is necessary, 
and that the cost of the new major source of supply 
should be borne by the whole area. But the committee 
are unable to agree on the method of administration, 
two members favouring a simple “ all-purpose ’”’ authority 
for the whole area, while the other three consider that 
there should be four joint ‘boards, with a central water 
authority to coérdinate the use of the internal resources 
of the area and to develop the new major source. 

In the Metropolitan Water Board’s area, during the 
year ended March 31, 1947, the average daily consumption 
per head for all purposes, including industry and public 
uses, was 51°8 gallons; for the surrounding area the 
comparable figure was 39 gallons. This consumption, 
it is felt, will certainly rise, largely owing to: (1) the 
higher standard of water services in modern houses ; 
(2) increased demands by industry and for the new towns ; 
(3) district heating; and (4) the extension of water- 
supplies in rural parts. The committee estimate that 
allowance should be made for an eventual daily con- 
sumption per head of 60 gallons in the Metropolitan 
Water Board’s area and 50 gallons in the outer area. 
It is suggested that by 1960 Greater London’s total 
requirements will be of the order of 670 million gallons 
a day. Even after completion of new reservoirs at 
Wraysbury and Datchet, in a drought year similar to 
that of 1944 there would be a deficiency of at least 
10 million gallons per day. , 


Utilisation of Vitamin Supplements 

In a recent number of the Medical Officer,! Dr. Joseph 
Berkeley draws attention to wastage of Government 
vitamin foods. Investigation at infant-welfare centres 
showed that in the Kendal district about half of the 
orange juice and a third of the cod-liver oil is not con- 
sumed after purchase ; and of 87 mothers with infants 
aged between 2 months and 12 months, 44 (50°6%) 
had discontinued the giving of orange juice, and 28 
(32°2%) had discontinued cod-liver oil. The reasons 
given by the mothers related mainly to the child’s 
intolerance of these foods. Dr. Berkeley concludes 
that the true proportion of infants who suffer digestive 
disturbances from this cause is less than the mother’s 
answers would suggest; but nevertheless, he adds, 
consideration should be given to replacing the present 
preparations by others more palatable and better suited 
to infants’ digestive capacities. 


1. July 3, p. 5. 


Notification of Infectious Diseases 
ENGLAND AND WALES 


Week ended July 


Disease 13. 

3 | 10 | | | 31 

Cerebrospinal fever .. 25 |. 25}; 40 
Diphtheria .. | 183 139 | 125 
Dysentery 69 | 56| 108| 177 
Encephalitis lethargica i | 1 } 1 | 2 
Measles, excluding rubella .. | 8987 | 8837 | 9459 | 8501 | 8211 
Ophthalmia neonatorum... 57} 37) 55 54 | 54 
Paratyphoid fever .. 6 6 12 9 35° 

Pneumonia, primary or 

influenzal os 359 | 340 | 377 385) 355 
Polioencephalitis | 1 
Poliomyelitis . . .| 23 36 | 39 38 
Puerperal pyrexia .. | 120 84| 96| 121} 122 
Scarlet fever .. = .. | 1532 | 1658 1703 | 1747 | 1329 

Smallpox ny has ee > | | 
Typhoid fever | 6 5 13 
Whooping-cough 2907 | 3075 | 3416 | 3359 | 3309 


* Corby (Northants) and Eastbourne each had 10 cases. 


e 
r 
8 
n 
r 
> 


972 THE LANCET] 


IN ENGLAND NOW 


{aucust 14, 1948 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THE inhabitants of Henley-on-Thames are used to 
seeing magnificent young men with all shades of sunburn, 
clad in exotic variations on the zoot-suit (if that is how 
you spell the garments skiers wear). But this year’s 
gathering of the rowing mén of 27 nations for the 
Olympic events—the royal blue and white of Finland, 
the port-wine of Portugal, the red, white, and blue of 
Great Britain, the scarlet of Canada, the green of Ire- 
land, and so on—has put even regatta week in the shade. 

The weather has been beastly : mostly drizzle with 
occasional showers. Except for the last afternoon, when 
summer returned with a bang, and even the vast open 
stand (3000-odd seats at 30s. compared with 25s. in the 
covered stand) was crowded. On Saturday morning, 
when the towpath crowd were yelling like mad over the 
victory of Risso of Uruguay, the clouds opened, and for 
five minutes we cowered under whatever shelter we could 
find, to emerge chattering like monkeys. For Risso, an 
‘** outsider,” had done the impossible. Many lengths 
behind John B. Kelly, jun., of the U.S.A., famous son 
of a distinguished Olympic sculler, he had spurted when 
most men would have given up hope, to win by inches. 
On Saturday afternoon the sun shone while we worked 
the family skiff on to the booms to see the British eight 
and double-scullers qualify for Monday’s finals. But on 
the whole the boatmen have worn long faces and only 
the plutocrats in the covered stands have kept dry. 
The high spot, I think, was watching the starts on the 
first morning, when only a few foreign officials were 
present. With the starter calling ‘‘ Messieurs! Etes- 
vous préts ? Partez !”’ and the coxes of Portugal, Greece, 
Yugoslavia, Hungary, and Italy yelling as no Anglo- 
Saxon could do, we felt we were taking part in a truly 
international aftair. 


* * 


Two things immediately strike the visitor who has 
previously lived here long enough to lose his astonishment 
at skyscrapers, spittoons, and the New York summer. 
These two things are the price of food, and the con- 
notation of the word communist. 

Don’t let anybody tell you that the end of price 
controls stopped rationing here; it merely shifted a 
certain number of citizens out of the rationing bracket 
and reduced the rations of others. Meat prices are the 
highest ; you pay in strict proportion, it seems, to the 
amount of useful amino acids ingested. Prices vary, of 
course, across the continent and by localities, but the 
following are representative of the East Coast and a 
lower middle-class district. Steak and lamb chops are 
6s. a lb., pork chops (in bygone days the staple food 
of many a Negro janitor and many a medical student) 
4s.; and chicken 3s. Butter is 5s. a lb., eggs about 
4s. 3d. a dozen, milk 6d. a pint, fish around 3s. to 3s. 6d. 
a Ib. It took me longer to extract from the young 
commercial traveller, who rents the basement of the 
house where I am staying, information about the dietary 
he and his wife follow than it did for him to tell me 
that mine was at starvation level; but I finally dis- 
covered they had meat once or twice every fortnight. 
An old friend who had been at medical school with my 
wife, and whose husband was also a doctor, was more 
forthcoming. Both were relatively new in practice, 
and still in the mildly struggling stages—in their middle 
thirties, in other words. They very seldom had steaks 
or chops, though they managed meat meals of a more 
English type about three or four times a week, with 
chicken once or twice: the yearly food bill for three 
adults and three children was £500. Wages and earnings 
are, of course, somewhat higher than in England—in 
the academic medical world just about 25%. A professor 
of physiology gets £2000—2500, an associate professor 
(reader): about £1500—2000, an assistant professor (lec- 
turer) £1000-1250. Probably, with cars, refrigerators, 
radios, and many household goods below English prices, 
food above it, and rent and entertainment not too dio- 
similar, the standard of living of British and American 
counterparts is about the same, at any rate below 

rofessorial level. The G.p. on the average lives better, 
would say, since (as in England) he can generally 


expect to earn more than a professor. In other words, 
the rich (and this includes the £8 a day visiting business 
man) do all right: the poor—well, they gripe like mad, 
the ones I’ve talked to, but more about the Russians, 
and,in New York, the British, than about food prices or 
those who play the food markets. 

The New York Times has published a chart drawn 
by the State Labor Department dealing with the trends 
of weekly earnings, actual and real, for 900,000 
New York City manufacturing workers. Since the 
beginning of 1945 the price index has gone up 30% and 
actual wages 16%: real wages have come steadily down, 
and are now at the level of February, 1943, a midway point 
in the armament boom from January, 1941, to the peak 
of March, 1945. Inflation here is a familiar word, and 
every person I have asked expects a depression, spec- 
tacular or minor (but mostly the former) within three 
years, unless,’ add a good 50%, there is a war first.’ 

Events in Berlin and the activities of the Congress 
investigators of men such as Dr. Condon, the eminent 
physicist, get inextricably mixed in the many people’s 
minds. Among the majority of social and educational 
strata in New York City (by and large a liberal stronghold) 
it is not an exaggeration to say that anyone holding a 
political or economic doctrine departing from the classical 
conception of laisser-faire is called a communist. It 
looks as though this country is getting sef for a Red 
witch-hunt. And at the same time there is a most 


frightening sentiment widespread amongst the people I 


have talked to: it is akin to that of the British in 1938 

and 1939—-“ let’s get it over with: anything is better 

than this business of not being allowed to live in peace.”’ 
* * 


As one who has suffered several forms of relevant 
trauma, I cannot but admire the surgical Torquemada 
who has just described his method of preventing scrotal 
hematoma following repair of hernia. He informs us 
that ‘‘an elastic adhesive bandage, about 1'/, in. wide 
and 12 in. long, is wound in spiral fashion around the 
scrotum from apex to base . . . after three or four days, 
the strapping may be released ”’ (italics mine). 

In this connexion one recalls the apocryphal story of 
the eminent Scottish surgeon who advised orchidectomy 
to a business man of his city. Alarmed, the latter 
proceeded instantly to London, whence he returned, 
reassured, to tell Sir William that ‘‘ the Harley Street 
specialist did not confirm your suggested treatment: he 
thought that painting the testicle with iodine might 
meet the case.” ‘“‘An excellent remedy,” replied 
Macewen, “‘ but first have the testicle removed ; it will 
be the more easily painted.”’ 

* * 


I remember that great temperance lecturer, the Rev. 
Courtenay Weeks, whose obituary appeared in THE LANCET 
last autumn, prom to a crowded student audience 
at Liverpool niversity many years ago. At that 
time the Engineering Faculty was (perhaps it still is) 
an obstreperous element in undergraduate society, and 
engineers always appeared on public occasions wearing 
khaki boiler-suits as a kind of uniform indicating their 
profession. Thus attired they bombarded the unfor- 
tunate Dr. Weeks with loud and ribald interruptions. 
But Dr. Weeks was an experienced speaker who thought 
he knew all about the treatment and cure of hecklers. 
Pausing in the full tide of his diatribe against alcohol 
he said, ‘‘ Gentlemen, many people have called me a 
crank, but I appeal to my engineering friends here to 
remember that a crank is an essential component in 
many important mechanisms.” Like a flash one quick- 
witted engineer shouted back, ‘‘ Only when it’s well- 
oiled !’’ The meeting dissolved in helpless laughter and 
never came under control again. 


Being married to an embryo psychiatrist my wife 
takes her job very seriously, so her embarrassment may 
be imagined when, coming home unexpectedly the other 
afternoon, I overheard her in the garden furiously 
shaking our two-year-old, above whose screams could be 
distinguished, ‘‘ I don’t care two hoots what this does to 
your complexes; all I know is that you're absolutely 
ruining mine.” 


. 
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THE TWO PATTERNS 


Srr,—The Spens report on the vemuneration of 

specialists speaks of 
“The intention underlying the National Health Service 

Act that in the hospital system of the future there should 
be a more uniform level of hospital efficiency throughout 
the country, a better distribution of specialists, and per- 
meation throughout the hospital service of each region of 
the influence of the university centre. These objects can 
be aghieved only by increasing the mobility of specialists 
throughout the service and facilitating the interchange of 
stafis between teaching and non-teaching hospitals. . . it 
is obviously important that the status of the area hospital 
centre should be in no way inferior to that of the teaching 
hospital, and that both should be able to attract specialists 
of the highest calibre. We are therefore of opinion that the 
same range of remuneration for clinical work should 
apply to specialists in both teaching and non-teaching 
hospitals.” 

The question immediately arises, will this be enough 
by itself to bring about equality of status between area 
hospital and teaching hospital? Does anyone believe 
that a mere levelling of income will bring this about ? 
If anything will it not make the competition to remain 
at a teaching hospital even more intense than it has been ? 
The best men have seldom cared mainly about money ; 
their work and the conditions affecting this are what 
have mattered most to them. They have in the past 
accepted low pay, financial insecurity, and no guarantee 
of eventually getting on to the staff, for the privilege 
of working at a teaching hospital with its atmosphere 
and opportunities. 

Clearly some more radical change is needed if the 
area hospitals are ever to achieve ‘‘ equality of status ”’ 
with the teaching hospitals. More circulation of staff 
—and this will be far more difficult to secure in practice 
than on paper—will not be enough. Can one readily 
imagine a specialist on the staff of a teaching hospital 
being willing to transfer to an area hospital as these 
have been organised ? Surely if we are ever to see the 
interchange of staff between area and teaching hospital, 
and real equality of status between them, they must have 
roughly the same kind of organisation and internal 
administration, ensuring to their staffs the same condi- 
tions of work and a similar share of responsibility for 
the welfare of their hospitals. 

We are fortunate in this country in that for many 
years an experiment has been going on in which two 
very different types of internal hospital administration 
have been used—i.e., that of the teaching and volun- 
tary hospitals and that of the county’and municipal 
hospitals. In the former the medical staff committee 
had considerable power and responsibility, especially in 
the teaching hospital, and worked through a hospital 
administrator—usually lay—who was the servant and 
executive officer of the committee and of the corporation ; 
in the latter the administration was in the hands of a 
medical superintendent, and if a staff committee existed 
its function was purely advisory. 

The standard of hospital practice with the exception 
of the care of the chronic sick and of the aged—in which 
the municipal hospitals have a unique experience—has 
been set by the teaching hospital. Clearly these have 
succeeded not only in attracting the best men but 
in providing them with conditions for fruitful werk. 
Why has this been so and what are the secrets of their 
success ? As you pointed out in your leading article of 
July 17, staff selection is a question of ‘*‘ truly funda- 
mental importance.’ But in addition to.exercising great 
care in the selection of staff (and this was almost entirely 
in the hands of the medical staff itself) there were other 
practices common to them all—i.e., complete clinical 
freedom, the presence of students, the prosecution of 
research, and the assistance of a powerful medical 
committee which in fact ran the hospital and school 
and was the custodian of its traditions. 

Has not the time come to examine the organisation, 
methods of internal administration, and practice of the 
teaching and of the municipal hospital, to decide in the 
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light of experience which methods give the best results, 
and to adopt these as far as possible for all large general 
hospitals ? Would not this be the most practical way 
of ensuring real equality of status, and incidentally 
would it not reduce the need for interchamge of staff 
between area and teaching hospital, while in fact making 
such interchange easier ? The traditions and esprit-de- 
corps of the teaching hospitals have been a tremendous 
factor in their success. We must foster the growth of 
these*essential imponderables in the area hospitals if the 
intention of the Act is to be translated into reality. 
What better or more tested method of doing this than 
by giving the staff of these hospitals a real and 
important share of responsibility for their welfare and 
development ? 

Richmond, Surrey. E. A. DEVENISH. 
PAIN 

Srr,—In spite of my giving a definition of psychogenic 
pain, when using the term in my paper on pain charts, 
misunderstanding seems to have arisen. I have not 
tried the pain-chart technique on psychoneurotics— 
only on normal persons. These may experience psycho- 
genic pain. The “ irregular’”’ nature of such pain is in 
response to stimuli and analgesic drugs—not merely 
ee as Dr. Lowy interprets it in your issue of 

uly 10. 

Dr. Barton Hall (July 17) suspects me of psychological 
philistinism ; but he fails to notice my definition of 
psychogenic pain, and consequently proceeds to tilt 
at windmills with quixotic fervour. Let me repeat: 
I am not describing psychoneurotic patients. Every 
physician and psychiatrist must be aware of patients 
with true anxiety, experiencing pain as a symptom; 
cases were plentiful during the war. Such persons are 
amenable to suggestion and reassurance early, but can 
be turned into psychoneurotics by . mismanagement, 
especially if of unstable personality. Such a situation 
may be produced by organic disease, and must be 
assessed. It is here that the pain-chart technique gives 
information which is useful in management of the 
case, as described in my paper. Let me assure Dr. 
Barton Hall that the psychological aspect of the case 
described was considered ; the brief.résumé submitted 
was designed as a background to the pain chart, not 
as a full and irrelevant clinical and psychological 
case-history. 

Pain charts of the type illustrated are commonly found 
in persons with pain ‘‘ which has little or no organic 
basis, and is maximally influenced by suggestion ’’—i.e., 
of ‘‘ psychogenic’? as opposed to “ organic ’”’ origin. 
In the context of assessing the response to analgesic 
drugs this fact is of prime importance. I have emphasised 
that in many patients with cancer or coronary-artery 
disease there is response to distilled water (see chart 7), 
and that in the management of cases the assessment of 
this factor is of considerable value. Such assessment is 
of course, made in conjunction with the rest of the clinical 
picture. I see no reason at all for the perpetuation of the 
abuse of the distilled-water test ‘‘ as a diagnostic refuge ”’ 
for housemen as suggested by Dr. Barton Hall. How- 
ever, I am concerned to prevent doctors tricking, not only 
their patients, but themselves in the use of analgesic 


drugs. 

Dr. Pinoff (July 24) discusses the interesting factor 
of pain sensitivity. I have given much attention to this, 
but have obtained no evidence of rapid oscillations in 
normal persons: Chart 4 in the paper is a record of 
untreated pain, such as he asks for, in which it will 
be seen that a similar stimulus at different times produces 
similar response. However, during the experience of 
pain, sensitivity is decreased. Counterirritation by 
blistering, &c., depended on this fact for its questionable 
benefits. Shakespeare describes it with beautiful accuracy 
when he says: ‘‘ One fire burns out another’s burning. 
One pain is lessened by another’s anguish.” 

Dr. Craig (July 31), like Dr. Barton Hall, having 
ignored my definition of psychogenic pain, plunges 
deep into the obscure depths of the “‘ bad ”’ word (without 
defining it), and emerges ascribing to me ‘‘ views”’ on 


subjects that I cannot find mentioned in the paper. 
The pain chart records pain alone, not the underlying 
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disease, in the same way as a temperature chart records 
body temperature only. Interpretation of such charts 
is a separate part of diagnosis ; the chart itself is purely 
descriptive. However, just as a temperature chart 
may legitimately suggest a diagnosis of typhoid fever, so 
may a pain chart amplify history-taking and convey 
information regarding the psychogenic or organic nature 
of the pain. 


Staines. _ K. D. 


CARS FOR DOCTORS 


Sir,—Your correspondent ‘‘ Waiting-list (July 31) 
wrote as follows: ‘‘ To wait until the car will not go at all, 
and will therefore pass muster as ‘ unserviceable,’ is 
obviously fantastic.”’ 

Fantastic, but fact these days. My own car, 1938 
model, has given all the symptoms and signs of one or 
more worn big ends for the past two months. My garage, 
a large firm and the local agents for this make, assured 
me that spare parts were unobtainable, as were any 
reliable reconditioned engines for this model; they 
arranged to have the engine in August, for the parts 
to be made and the crank reground. However, the big 
end broke and the car jammed immobile ten days ago. 
Since then I have been unable to hire or borrow a car. 

Improvident ? I do not think so. In March, 1946, 
when my release from the R.A.M.C. was imminent, 
I ordered a new car. I am still awaiting delivery, and the 
distributors cannot even now tell me when I am likely 
to get it. In the circumstances I had to buy a second-hand 
car to start practice, and though this car served me 
well mechanically it meant that: (1) I had a serviceable 
vehicle and so lost my ‘‘ really early date ’ for delivery ; 
and (2) my new car will cost £1080 instead of £680—the 
price when I ordered it. No firm had any cars to hire 
before early October, and the firm offering one then 
quoted the price as 22 guineas per week, including petrol. 

My patients are visited by taxi in the day or on foot 
or bicycle at night. The expense is nothing compared 
with the pitfalls of buying another second-hand car and 
having another “ serviceable ”’ car. 

Hildenborough. GLAISHER. 


EPIDEMIC JAUNDICE 


Smr,—The interesting papers! and your leading 
article? on the sequele of epidemic jaundice, prompt 
a note on the following case : 

In the winter of 1945-46 a physician, aged 55, in civil 
eee had a moderately severe attack of ‘“ infective 

epatitis.”. The infection was possibly derived from among 
Servicemen who attended outpatient clinics for consultation. 
ba included soldiers from Italy and Africa and prisoners- 
of-war. 

The onset was insidious. In November the patient had 
a mild rigor followed by a few days of fever. In December 
there was a second bout of fever associated with “ fatty 
diarrhea.” During January he became emaciated: ascites 
and cedema of the feet developed, and fever continued with 
profuse nocturnal sweats. Jaundice appeared late (at the 
end of January) and was slight, affecting the face and upper 
limbs more than the trunk and legs: absence of bile from 
the stools and biliuria were of much longer duration than 
the jaundice. The liver became grossly enlarged, reaching 
below the umbilicus, with the right lobe touching the iliac 
crest ; the spleen was never palpable. Recovery was slow, 
a mild pyrexia (night reading 100°F) persisting until the 
middle of April when observations were discontinued ; the 
liver gradually diminished in size and signs of obstructive 
jaundice disappeared. In September he appeared perfectly 
well and was able to walk and swim as usual during a holiday 
at the Lakes. 

The first relapse occurred in February, 1947, after a night 
journey to Scotland in an unheated train. Mild fever and 
signs of hepatic obstruction developed, with nausea and 
anorexia but no jaundice. The liver again became enlarged 
almost to its former dimensions. This attack was not so severe 
as the first, and by July recovery was apparently complete. 
There was a third | relapse or recurrence in December, 1947, 


1. Sherlock, s. L ancet, 1948, i, 817. ~ King, W. E., Parsons, P. aw 
Perry, J. W., Freeman, M. Ibid, p. 864. Bjorneboe, M. 
M., Lundbek, ) Thaysen, E. H., Ryssing, E. i 


867. 
2. | article, Jbid, p. 873. 


which began with vomiting and fatty diarrhea. The liver 
enlarged to a lesser degree than in the first and second attacks, 
and there was no jaundice. At the end of June this year 
he was free from symptoms but the liver was still palpable 
two finger-breadths below the costal margin. 


The pathology of the liver can only be surmised in 
the absence of liver puncture or functional tests, but the 
remarkable variation in size is difficult to correlate with 
cirrhosis or partial necrosis. Is it due to the ‘‘ cloudy 
swelling ’’ of the morbid anatomist superimposed on a 
cirrhotic liver ? The relapsing type of infective hepatitis 
is recognised, but this case differs from most of those 
recorded in that the original attack and each of the two 
relapses have been progressively less severe,® with 
apparently complete recovery. With regard to the 
suggestion of hepatic neurosis following hepatitis, this 
patient has developed a distaste for fried food and meat 
fat; he is now sensitive to cold, and especially to east 
winds to which he was formerly indifferent. 

A last point may be made concerning the treatment of 
infective hepatitis. Rest in bed and high protein diet 
are considered essential. This patient continued at 
work during the first attack though his activity was 
curtailed partly by difficulty in walking or going upstairs. 
He had a fortnight’s convalescence three months after 
the onset. In the subsequent relapses he has continued 
to work as usual. It is difficult however to see how this 
——— can have influenced the relapsing course of the 

ess. 


THe VIcT™. 


MISTAKEN DIAGNOSIS OF CANCER 


Sir,—As Mr. Justice Birkett’s decision is disquieting 
to the medical profession, so are your comments 
last week ‘disquieting to patients. Having stated the 
position definitely that ‘‘ to omit to use all proper and 
accustomed aids to diagnosis is, ‘obviously a breach of 
professional duty ’’ you then try to escape on the ‘‘ no-one 
can be infallible” plea. Surely a pathological report is 
an essential for the diagnosis of a malignant growth ? 
In a cancer hospital I was assured that such a report 
is routine. The difficulty had been to believe the accuracy 
of the newspaper reports that the surgeon had been 
guilty of such an omission; now THE LANCET report 
confirms them. 

Even with confirmation from the pathologist, how 
far is a surgeon justified in telling a patient that he can 
only live a short while ? It is time that our statistics 
were reorientated on a health basis. The number of 
people who are alive when according to medical opinion 
they ought to be dead would be surprising. 


ONE OF THE DEAD. 


-MEDICAL RECORDS 


Sir,—In reading last week’s letter on this subject, 
I was struck by the sentence: ‘‘ The difficulty of finding 
a good medical stenographer was acknowledged.’ The 
reason is not far to seek. 

Other workers in the field of medicine are recognised 
—the nurse, the technician, the physiotherapist, the 
radiographer—but not the medical secretary. There is 
no special training for her, and there is little distinction 
between the secretary carrying a great deal of responsi- 
bility and the most junior typist. How would a sister 
enjoy being treated in the same way as a student nurse ? 
Most secretaries and stenographers who choose a medical 
career do so because they consider it more “ select ”’ 
than commerce, because they think it will be easy, or 
because the work is of absorbing interest to them. 
I think the majority come into this last category, for it is 
very badly paid, often highly responsible, and certainly 
far from easy. 

Something should certainly be done about salaries. 
Doctors are notoriously mean when it comes to paying 
their secretaries, but I do not think they really mean 
to be. I think it is because all medical clerical classes are 
lumped together rather contemptuously in a doctor’s 
mind as “ typists.’’ A nurse’s skill is respected, but a 


secretary is not credited with having any; yet she 
must be well educated, possess a pleasing personality, 
-and have a high degree of intelligence, initiative, and 
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tact, as well as skill in shorthand, typing, bookkeeping, 
and filing. 

Why does not the Ministry of Health set up a training- 
school for medical secretaries, who are after all very 
necessary to the efficient running of hospitals? If, 
after learning shorthand and typewriting, girls could 
receive training in elementary physiology (to give them 
a basic knowledge of what they are doing), simple 
instruction in the various branches of specialist medicine, 
practice in taking technical reports and keeping medical 
records, and even some practical training to enable 
them to assist in hospital departments or in a private 
surgery, followed by examinations and the award of 
diplomas, the medical secretary would then have a 
recognised place in the medical world ; and the standard 
of work, particularly from stenographers taking reports, 
would improve accordingly. 

MEDICAL SECRETARY. 


PROFESSIONAL SECRECY AND VENEREAL 
DISEASE 


Srr,—At the end of last year+ you were good enough 
to allow me to draw attention to breaches of professional 
secrecy which doctors found themselves compelled to 
make by Government. departments, notably the Ministry 
of Food. The position of doctors under the National 
Health Service Act is rendered still more invidious by 
S.I. 506 and 507 (March 24, 1948) which compel 
the general practitioner to submit his medical records of 
public patients under his care to the inspection and even 
to the custody of two bodies: (1) the local executive 
council, and (2) the (local) medical services committee, 
the first consisting of 50% lay members, and the second 
of an actual majority of lay members, including the 
chairman. Concurrently with these developments, and 
in the same unhappy direction, a breach has been made 
in a practice which has enjoyed statutory authority for 
thirty years. By the operation of the Bevan Act, the 
Public Health Venereal Diseases Regulations, 1916, 
have been revoked, and with this revocation, the statutory 
requirement that all information obtained about persons 
under treatment for v.D. shall be confidential has been 
withdrawn. Unhappily, the motives underlying these 
new arrangements would seem to be that scrutiny of 
records is demanded by the economic pressure to reduce 
to the lowest possible level the actual disbursements for 
benefits and services promised by the N.I. and N.H.S. 
Acts. 

There have long been two schools of thought in this 
matter of dealing with venereal diseases—the school 
which clamours for their notification, and the school which 
pleads for the maintenance of absolute confidentiality. 
A trial of strength between these two views was staged 
in an important debate in the House of Commons on 
April 19, 1928, on a Bill presented by the Edinburgh 
corporation calling for their compulsory notification. 
Mr. Pethick Lawrence, as he then was, proposed a motion 
which I seconded, resisting the demand for notification. 
The weight of opinion was strongly against any relaxa- 
tion of the statutory requirement quoted, and the 
Edinburgh Bill was defeated by a large majority. I 
believe that since then the practice has been universal 
in v.D. clinics by which the patient seeking advice and 
treatment is given written assurance that no disclosure 
shall be made of his disorder, and that a number shall 
be substituted for his name on any records made. 

I submit, Sir, that in present circumstances, when 
venereal disease has been classed, as in a recent broad- 
cast, among the four diseases which are now most 


destructive to humanity, any suspicion of relaxation of . 


secrecy is to be especially deprecated. 
House of Commons. E. GRAHAM-LITTLE. 


Sir,.—For over 30 years treatment of v.D. in this 
country has been confidential by custom and by statute. 
The effect of this, together with the arrangements for 
free voluntary treatment and careful public education, 
has been excellent, as the figures of attendance at public 
clinics show. 

The principles that treatment shall be free and that it 
shall be voluntary, which were secured by regulations in 


1. Lancet, 1947, ii, 962. 


. the patient be supplied with a ‘‘ National hearing-aid ”’ ; 


1916, are included in the new scheme ; but the important 
and necessary requirement of confidence, on which all 
British v.D. treatment has been built and on-which all 
public propaganda is based, is left out. No explanation 
has been given, nor have any satisfactory replies to 
Parliamentary and other questions been received. The 
Minister has said that he hopes confidence will be main- 
tained as before; and no doubt doctors, nurses, and 
administrators will do everything, possible to observe 
this, as in the past. But his hopes cannot have the 
same power and efficacy as a legal requirement. 

The amendments to the N.H.S. Act which are now 
being drafted will presumably rectify the omissions and 
ambiguities of the Act. It is to be hoped that the 
medical profession and all who are concerned with the 
treatment of patients and administration of clinics and 
hospitals will urge the Minister to restore the require- 
ment that (to quote the revoked 1916 regulation) “ all 
information obtained in regard to any person treated 
under a scheme approved in pursuance of this article 
shall be regarded as confidential.” 


KATHARINE B. HARDWICK 
General Secretary, Association 
for Moral and Social 
Hygiene. 


HEARING-AIDS 
Srmr,—May we through your columns make clear the 
position regarding hearing-aid supplies ? 
We are receiving a considerable number of callers with 
E.c.10 prescriptions, some of which are specifying that 


Livingstone House, 
Broadway, 
London, 8.W.1. 


others prescribe that the patient’s existing hearing-aid 
shall be repaired under the health scheme, and still others 
call for supplies of hearing-aid batteries. 

The Government has chosen to leave hearing-aid 
manufacturers such as ourselves outside the scheme, and 
therefore we are not in a position to accept prescriptions 
for any hearing-aid supplies other than those for which 
the patient is prepared to make payment. It seems 
unfair that existing users of hearing-aids are not to get 
assistance towards maintaining their instruments, but 
it remains for the deafened public to make representation 
in the proper quarter if they wish to get this apparent 
anomaly rectified. 


Oxford. JoHN BELL & CROYDEN. 


REPEATING THE PRESCRIPTION 


Sir,—In the National Health Service, as you say,’ 
“* Private patients who formerly had repeat prescriptions 
filled by pharmacists now come to have each prescription 
written on to the official form; ...’’ And the extra labour 
involved has been mentioned among reasons for staying 
out of the service.2 May I put the other side ? 

In the first place, the reputable practice of medicine 
insists that patients should not be treated without 
supervision. On the whole, the most reputable type of 
practice relies on the maximum of supervision with the 
minimum of medication, and the old National Health 
Insurance very rightly protected patients from the least 
reputable type, which is medication without supervision. 

In the second place, the amount of drug prescribed 
rested with the doctor’s discretion, as it does now. 
One could prescribe, say, 200 digoxin or phenobarbitone 
tablets, to last 2-3 months, if one felt that the patient 
would be likely to flourish on these unsupervised. Liquid 
preparations have an additional limiting factor in the 
size of the largest available bottle, but a three months’ 
course of iron in liquid form could still be ordered on a 
chain of antedated prescriptions—if one were determined 
not to see the patient during that time. So far as I 
am aware, all this can be done still. 

In the third place, even the private patient was, and 
is, protected from indiscriminate drugging, in so far as 
the Poisons Schedule stands between him and his (or 
his doctor’s) folly. Now, as before, the chemist is 
obliged to keep prescriptions with scheduled drugs, 
and to obtain the doctor’s permission before dispensing 
the same drug again. This arrangement is intended to 


1. Lancet, Aug. 7, p. 223. 
2. Ibid, 1948, i, 995. 
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whenever anything in the nature of a potent or dangerous 
drug is in question; it applies to private and public 
patients alike, and it assumes that doctors are reasonably 
interested in their patients’ welfare. If we don’t dispute 
this, what exactly are we grumbling at ? That a smaller 
number of people than hitherto will be able to imbibe 
medicines to their hearts’ content and without guidance ? 
Or that the State is at fault for refusing to pay for 
drugs and services “the usefulness of which is to be 
judged entirely by the patient ? It seems risky enough 
to leave it to the judgment of the doctor, if he regards 
the patient’s visit as a tiresome reminder that another 
prescription is due, instead of as an opportunity to 
watch progress and change or withold drugs according 
to the results obtained. 

The number of conditions which need constant medi- 
cation with relatively innocuous drugs are relatively 
few—quite certainly not enough to make prescription- 
writing a nuisance. Where the nuisance exists, the 
conditions must be absent, and it just shows how wise 
the State is in restricting malpractice of this kind by 
discouraging its perpetrators. 

PRACTITIONER. 


BINOCULAR MICROSCOPES 


Sir,—The lessened eyestrain resulting from the use 
of binocular microscopes has led to their being employed 
very largely by those of us who have to work with them 
allday. Until the beginning of the century the Wenham 
and Greenough binoculars were the only practical 
instruments of this kind, but they were restricted to 
low, powers, the former (which used ‘one objective) 
because of the nature of the Wenham prism, the latter 
because to increase stereoscopy two objectives were used. 
With the introduction of efficient half-silvered prisms, 
it became possible to make binocular attachments for 
the ordinary microscope, all the ordinary powers of the 
microscope being now usable with them. In spite of 
the single objective, a considerable amount of stereoscopy 
is obtainable in this way, and it can even be exaggerated 
by suitable eyepiece-caps. 

In the Wenham and Greenough binoculars converging 
tubes were used, largely for structural reasons, but 
the more modern binocular microscopes, as made on the 
Continent and in America, have parallel eyepieces. The 
reason for this is clear enough. One of the most 
elementary pieces of instruction to beginners with the 
microscope is to work with relaxed accommodation, 
partly because this is the most restful way to work, 
and partly (when a monocular instrument is used) to 
render the image seen by the unoccupied eye as vague 
and ill-defined as possible so that it may be the more 
easily disregarded. 

Lately, however, two English manufacturers have 
attempted to reintroduce converging oculars in their 
binocular microscopes, the reason given being that, 
since the object is ten inches away, there is a tendency 
to imagine that you are looking at it direct, and that 
therefore you accommodate and converge your eyes. 
Furthermore, they say that it facilitates stopping to 
write notes, as you do not have to bring your eyes back 
from infinity. There is certainly increased difficulty in 
doing this after the age of 45 or thereabout, but micro- 
scopes are surely not made exclusively for workers over 
that age, and workers over this age may well have 
difficulty in accommodating to the ten inches laid down 
by the makers. The decision to change to converging 
oculars was apparently made at, a conference of optical 
manufacturers, and one can only say that it is a pity 
they did not consult a competent physiologist before 
making the decision. For it is surely impossible simul- 
taneously to converge your eyes and relax your accom- 
modation without resultant eyestrain. The answer I 
have obtained from both manufacturers in response to 
inquiry has been that you do not in point of fact work 
with relaxed accommodation at all—an answer that 
seems to me at variance with the facts. All the experi- 
enced pathologists of my acquaintances work with 
relaxed accommodation as ascertained by careful testing. 
Where you are working (as with a microscope) with two 
focusing systems—the accommodation and the fine 
adjustment of the microscope—both focusing on an 


object at no clearly defined distance away, it is obviously 
best to keep one fixed and move only the other. Since 
the accommodation is powerless to do any but a small 
fraction of the huge focusing that is necessary, it is 
clearly the accommodation that must remain fixed, and 
it can only do so comfortably at its limit—i.e., at complete 
relaxation. 

Whatever may be the theory of the matter, the 
practical aspect is decisive. The parallel-tube instru- 
ments are comfortable to work with all day—I have 
done so myself for many years. But I have also one 
of the converging type, and it only takes about fifteen 
minutes’ work with this to make my eyes ache and water. 

It seems to me important to get this point settled, 
and it would be a great help if a physiologist such as 
Professor Hartridge would give us the benefit of his 
opinion. 

London, W.1. J. W. SHACKLE. 
BAL 
S1r,— 

Ignoramuses like me 
Think the Editor might see 
Ambiguities should be 
Made as plain as plain can be : 
Judge today then my surprise 
That you did not put us wise 
Thinking that we should surmise * 
What Bat might epitomise. 
As a favour, Sir, you might 
For those others in my plight 
Let me that key-word indite— 
British Anti-Lewisite. 
ZETA. 

*,* The new approved name for BAL is dimercaprol 

(July 31, p. 193).—Eb. L. 


Medicine and the Law 


Dismissal of Suspected Typhoid Carrier 


A CASE recently heard in the High Court at Dublin 
underlines the need for close adherence to regulations in 
securing exclusion of a suspected typhoid carrier 
work involving food-handling. 

In May, 1945, a medical officer of health in Eire 
received a letter from another medical officer of health, 
notifying him that a young woman believed to be working 
at a hotel in the first M.O.H.’s area had contracted 
typhoid in the previous July and had been employed 
as cook “ on the Great Northern dining-car with which 
an outbreak of typhoid was connected.’’ On discharge 
from hospital, the letter added, she had been certified 
as free from Salmonella typhi. 

On receipt of this letter the M.o.H. visited the hotel 
in question and confirmed that the woman had recently 
taken up an appointment there as cook. He explained 
to the manageress that it might be dangerous to employ 
her as a food-handler. When interviewed the woman 
admitted that she had been employed in the dining-car. 
After further discussion with the manageress the M.O.H. 
telephoned the hospital where her condition had been 
investigated and was told that investigation had pointed 
to her as the cause of the outbreak. The M.O.H. again 
saw the manageress and said that he was afraid he 
would have to stop this young woman from preparing 
and handling food. He did not tell her to sack the girl. 
He told her that the hospital doctor had said that the 
girl should not be employed as a food-handler, and he 
felt that it was his duty to implement this because 
this doctor had said that she might be a precocious 
carrier. He telephoned the Department of Health and 
was told by an official that the girl should not, in his 
opinion, be employed as a food-handler, but that the 
decision would have to rest with the M.o.H. 
wrote a letter to the manageress which included these 
words : 

“T am sorry to say that she is possibly a precocious 
carrier of typhoid fever. She must not be employed by 
you in any position connected with the preparation or 
handling of food.” 


The manageress then dismissed the girl. The M.o.H. 


wrote down the patient’s name in his register but he 


He then | 
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did not notify the patient; and he did not take any 
tests. 

The M.O.H. next received a letter from solicitors, 
claiming damages on behalf of the discharged cook on 
the grounds that the letter written by him to the 
manageress was libellous, that as a result of it she had 
lost her position, that she had become unemployable 
in such capacity, and that after very little investigation 
the aHezation made had been shown to be unfounded. 
The solicitors also made a claim against the county 
council. 

When the case came for trial before Mr. Justice 
Maguire on May 3,, 1948, the plaintiff gave evidence 
that after dismissal she returned to hospital where tests 
were made; the results, she was informed, were satis- 
factory. She had since been afraid to take up employment 
as a cook although she had had plenty of offers. Under 
cross-examination she said that two other employees 
on the restaurant car to which the typhoid epidemic 
had been traced had had typhoid. 

A doctor gave evidence that the girl was originally 
in hospital for two months, and was discharged after the 
usual routine tests. On readmission tests showed that 
she was over the typhoid and was not excreting typhoid 
bacilli at the time the tests were made. Under cross- 
examination he said that the plaintiff could have been 
@ precocious carrier, and that 19 or 20 persons were 
admitted to his hospital as a result of the Great Northern 
Railway outbreak. He was satisfied that the over- 
whelming weight of evidence showed that the infection 
came from the staff of the dining-car, and his opinion 
was that the plaintiff was the most likely member of the 
staff. In his opinion she might have been a precocious 
carrier and a convalescent carrier. He considered that 
it would be very risky to have kept the girl in the hotel 
without a check. He himself had not warned her against 
handling food, but it was a routine matter that she 
should be warned by a member of the staff. 

The plaintiff, on being recalled, stated that no warning 
was given to her on leaving the hospital. 

In his evidence the M.O.H. agreed that he had not 
complied with the regulations as laid down. He did 
not carry out an examination as there was no time to 
do it; he considered it his primary duty to get rid of 
the girl as cook. He appreciated that under the regula- 
tions his only power was to have the girl removed for 
a stated period, and that he had not specified any period 
in his letter. 

The chief medical officer of the Department of Health 
stated that he considered unworkable the regulations 
in force at the time to which the complaint referred ; 
they had been superseded by new regulations. He 
thought that it was not safe to allow the plaintiff to work 
in her position in the hotel. 

The jury, having previously given a direction dismissing 
the county council from the action, found in favour of 
the plaintiff and to the effect that the M.o.H. had been 
negligent in the discharge of his statutory duties ; and 
they assessed damages at £750. 

The council of the Medical Protection Society, which 
had acted for the M.o.H., decided that an appeal was 
useless in view of the finding on facts, and in view of 
the undoubted fact that despite the medical evidence 
being in his favour he had exceeded his statutory powers 
and had by his failure to notify the patient deprived 
her of the right to compensation. 


An Action Dismissed 

Two years ago! a briet note in this column referred 
to litigation against Mr. H. G. Bedford Russell in respect 
of money received from a deceased patient. Sums 
amounting to approximately £10,000 had been paid to 
him over two years, and the patient’s executor, in taking 
over her affairs, felt it his duty, in the interests of her 
estate, to seek to recover the money. Members of the 
medical profession stand in a special relation to their 
patients and are exposed in such circumstances to 
allegations of having exerted undue influence. 

The litigation was happily ended on July 29, when 
counsel for the executor announced that subsequent 
inquiries had shown that the patient gave Mr. Russell 
the money not by way of gift but for the furtherance of 


1. Lancet, 1946, ii, 31 


research into the origins of the sinus trouble (from which 
she suffered) and its effects upon the mind and body. 
Steps had been taken to give effect to this charitable 
purpose by a trust deed approved by the Attorney- 
General. Mr. Russell’s counsel stated that it was 
reasonable for the executor to have brought the initial 
action; the executor declared that Mr. Russell had 
acted in a perfectly proper manner and that all allegations 
of unprofessional conduct or undue influence were 
entirely unfounded and unreservedly withdrawn. Mr. 
Justice Vaisey, dismissing the action and making the 
appropriate order by consent of all the parties, said the 
case had served the useful purpose of clearing Mr. Russell 
of any kind of impropriety, professional or otherwise. 


Obituary 
CHARLES MATHESON KENNEDY 
M.B.E., F.R.C.S. 


Mr. C. M. Kennedy, surgeon to the Prince of Wales’s 
Hospital, Plymouth, died on July 26. Although within 
a few months of retirement, he was still in active hospital 
and private practice. 

Born in co. Donegal in 1884, the son of Dr. David 
Kennedy, he was educated at Queen’s College, British 
Guiana, and at St. Edward’s School, Oxford. At the 
London Hospital he was an enthusiastic member of the 
club’s union and played rugby for the hospital. In 1906 
he took the Conjoint qualification, and five years later 
the F.R.c.s. In 1911 he became surgical registrar at 
the London, and two years later he was appointed 
to the staff of the East London Hospital for Children. 
His career was interrupted by the 1914-18 war, during 
which he served as a surgical specialist, later commanding 
a hospital engaged chiefly in cerebral surgery. He rose 
to the rank of lieut.-colonel and was appointed M.B.E. 
On demobilisation he returned to, his hospital appoint- 
ments in London, but when an opening occurred he 
obtained a staff appointment at the (then) South 
Devon and East Cornwall Hospital and settled in 
Plymouth. 

Here he led a full life, for besides being a general 
surgeon he held posts as orthopedic surgeon to the 
South Devon and East Cornwall Hospital, to the Plymouth 
City Hospital, and to the Dame Hannah Rogers Hospital 
for Children at Ivybridge. Though his work was thus 
largely orthopedic, it was never predominantly so, and 
his writings were on abdominal surgery. In spite of 
heavy work he also undertook command of the Wessex 
Territorial field ambulance, recruited in Plymouth, and 
he was at various times president of the Plymouth 
Medical Society and of the South. Western branch of 
the British Medical Association. An excellent committee- 
man and chairman, he was for several years secretary of 
the medical board of his hospital. 

Charles Kennedy’s surgery,’ writes H.F.V., was 
of a high standard, and he was a leading light in the 
West Country, where his punctuality and his ability to 
recollect details of cases will long be remembered. His 
opinion, whether upon professional matters or hospital 
administration, was much sought: when one went to 
him to discuss some difficult problem he would ponder 
for a few seconds only, and then give an answer which 
was always well balanced and advice which was worth 
following. A strong character, forceful but kind, he never 
hesitated to denounce another’s views, and he could be 
a strong but scrupulously just opponent. Nothing if 
not honest, he was always a loyal and trustworthy 
friend.” 

Mr. Kennedy leaves a widow and four sons. 


HUGH COLLIN DAVIES 
M.D. GLASG. 


Dr. H. Collin Davies died at his home in Colwyn 
Bay on July 29. He was born in Carmarthen in 1878, 
and received his early training at the University College, 
Cardiff, where he held an open exhibition in natural 
science. After graduating at Glasgow University in 
1903 he spent many years in practice in South and West 
Wales, and during the 1914-18 war he served in the 
R.A.M.C. In 1925 he took his M.p. and in the same 
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year he joined the staff of the Welsh Board of Health as 
regional medical officer, an appointment which he held 
until his retirement in 1945. 

During the late war Dr. Davies was seconded by the 
Welsh Board of Health to the Emergency Hospital 
Service as hospital officer for’ North Wales and deputy 
for the area.. As such, he was responsible for organising 
the Emergency Services throughout the six counties of 
North Wales. “The strain of this work,’’ a colleague 
writes, ‘“‘ which came at a time of his life when he was 
past his prime, must have contributed to the ill health 
which he suffered during his retirement. His kindly 
disposition, however, and his constant cheerfulness were 
strong enough to overcome his disabilities. His long 
experience as a general practitioner enabled him, when 
he joined the Board of Health, to carry out his official 
duties in an outstanding way. To doctors throughout 
Wales he was known as a kind friend, and cases referred 
to him were sure not only of sympathetic consideration 
but also of a first-class opinion.” 


Births, Marriages, and Deaths 


BIRTHS 


BLEAKLEY.—On Aug. 1, at Bangor, co. Down, the wife of Dr. John 
Bleakley—a son. 

CLELAND.—On Aug. 3, at Irvine, the wife of Mr. Gavin Cleland, 
F.R.C.S.E.—-a daughter. 

CoLE.—On July 30, at Dorking, the wife of Dr. William Cole— 
a@ son. 

Conway.—On July 31, the wife of Dr. James Canway—a daughter. 

CourtiIn.—On July 22, at Rochester, Minnesota, the wife of 
Dr. R. F. Courtin—a son. 

HArRTLEY.—On Aug. 1, at Rye, the wife of Dr. J. L. Hartley— 
a daughter. 

KinGpon.—On July 30, at Swanwick, the wife of Dr. John R. 
Kingdon—a daughter. 

Morrison.—On July 29, at Sheerness, the wife of Dr. J. N. 
Morrison—a daughter. 

Norttr-Bower.—-On Aug. 3, at Cirencester, bg wife of Squadron- 
Leader T. M. Nott-Bower, M.R.c.8.—a 8 

Parsons.—On Aug. 3, at Bexhill-on-Sea, Ag wife of Dr. A. ©. D. 
Parsons—a daughter. 

PAULLEY.—On Aug. 4, in London, the wife of Dr. J. W. Paulley— 
a daughter. 

Price.—On Aug. 9, at Bath, the wife of Dr. A. E. Kingsley Price— 
a son. 

QUINTON.—On July 30, at Ipswich, the wife of Dr. John Quinton— 
a daughter. 

RicHARDS.—On Aug. 2, the wife of Dr. Donald Richards—a daughter. 

RoBerts.— On July 29, in London, the wife of Dr. A. T. M. Roberts 
—a daughter. 

SHaw.—On July 31, at Braunton, the wife of Dr. F. 0. J. Shaw—- 
a daughter. 

STEWaRT.—On July 29, at apo. the wife of Major Walter 
Stewart, M.B.E., R.A.M.C.—a so 

VINE.—On Aug. 4, at Cambridge, the wife of Dr. Maudsley Vine— 
a son. 

Warkins.—On July 31, in London, the wife of Dr. P. F. A. Watkins 
—a daughter. 

Wrient.—On Aug. 1, at Woking, the wife of Dr. R. B. Wright— 
a son. 


MARRIAGES 


CRAWFORD——KELSEY.—On July 29, at Shrewsbury, Frank John 
Hamill Crawford, M.D., to Louise Kelsey. 
ALY—-McVErRRY.—On Aug. 4, at co. Down, Dermot 
Alexius Daly, M.B., to Catherine A ugustine McVerry 
July 17, Brian Douglas Ray Wilson, 
M.B., to Violet Evelyn Marsden. 


DEATHS 


AITKEN.—On July 29, at Plymouth, Alexander Gardner Aitken, 
M.B, Glasg. 

ALLARDICE.—On Aug. 2, at Newcastle-under-Lyme, Staffs, William 
Clachan Allardice, J.P., M.D. Glasg., F.R.C.S.E. 

CUNNING.—On July 29, at Reigate, Joseph Cunning, M.B. Melb., 
F.R.C.8., F.R.A.C.8. 

FERGussoN.—On Aug. 2, at Goldsithney, Cornwall, James Herbert 
Fergusson, C.B.E., M.R.C.S., Surgeon rear-admiral, R.N., aged 73 

MackKI£.—On Aug. at Sandown, Kenneth William kie, 


M.R.C.S. 
SToneE.—-On July 31, Robert Dudley Algeo Stone, 
aged 85. 


Wace.—On Aug. 5, in London, Richard Henry Wace, M.B., aged 
80 years. 


L.R.C.P.1., 


Appointments 


PonD, D. A. R., M.p. Duke Univ., M.B.Camb., M.R.C.P., D.P.M. : 
asst. physician, department of applied electrophysiology, 
Institute of Psychiatry, Maudsley Hospital medical school. 

*Mmuiar, J. H. D., M.B.E., M.D. Edin., M.R.c.P.E.: phy sician, 
Scunthorpe and District War Memorial Hospital. 

* Amended notice. 


Notes and News 


STREPTOMYCIN REGULATIONS 


REGULATIONS have been made by the Minister of Health, 
the Secretary of State for Scotland, and the Minister of Health 
and Local Government for Northern Ireland, after consultation 
with the Medical Research Council, bringing streptomycin 
within the scope of the Penicillin Act, 1947. The effect of 
these regulations, which came into force on Aug. 1, is that 
streptomycin and preparations containing streptomycin may 
be supplied to the public only by or in accordance with the 
directions of doctors, dentists, or veterinary surgons, or by 
registered pharmacists on the prescription of doctors, dentists, 
or veterinary surgeons, and may be administered only by, or 
in accordance with, the directions of such qualified practi- 
tioners. Though supplies of streptomycin have increased, it 
is still generally available only through the hospital service. 
The regulations anticipate the time when its use may be 
extended. As with penicillin and preparations containing 
penicillin, pharmacists and authorised sellers of poisons will 
be able normally to dispense a prescription for streptomycin 
and preparations containing streptomycin only once and not 
more than three months after the prescription was given ; 
if, however, the prescription directs that it may be dispensed 
on a specified number of occasions or at specified intervals in 
a specified period, it may be dispensed in Accordance with 
that direction. 


VACANCIES IN PRACTICES 

EXEcuUTIvVE councils are reminded in a letter from the 
Minister of Health that it is for them to-inform the Medical 
Practices Committee when a doctor notifies his intention to 
withdraw from the medical list or when his name is removed 
from the list. At the same time they are to report to the 
committee on the need to fill the vacancy ; and it may be 
assumed that the committee will normally accept the council’s 
view. The council will also have to decide whether to advertise 
any vacancy which the Medical Practices Committee has 
agreed exists. In the case of withdrawals from the list (of 
which normally three months’ notice is required), the Minister 
considers that vacancies should usually be advertised in the 
medical and local press in ample time to. allow a successor 
to be appointed before the outgoing doctor withdraws. 
Similarly, where an area is under-doctored, councils will wish 
to use their power to advertise. In the case of sudden death, 
however, it is suggested that, to avoid delay, the vacancy 
should be filled from any applications already received, 
subject to the views of the local medical committee. Where 
a doctor dies suddenly, one of the following three temporary 
arrangements may be made, normally for not mare than 
two months: (1) the executive council may arrange with 
other doctors in the locality to conduct the practice tem- 
porarily ; (2) the person acting on behalf of the estate should 
be given the chance of appointing a locum tenens, pending 
the filling of the vacancy ; or (3) failing this, the executive 
council may themselves, after consultation with the local 
medical committee, appoint a locum tenens. A_ similar 
procedure may be followed if a vacancy occurs for some reason 
other than death and it cannot be immediately filled. The 
Minister has decided that, after all, applications for consent to 
employ an assistant should not, after they have been con- 
sidered by the council in consultation with the local medical 
committee, be referred to the Medical Practices Committee, 
unless : (a) the doctor making the application already employs 
an assistant; (b) the council proposes to refuse consent; or 
(c) the Medical Practices Committee has notified the council 
that the area already has sufficient doctors. Applications by 
assistants for inclusion in the medical list will still need to 
be referred to the committee. 


CONGRESS OF INDUSTRIAL MEDICINE 

THE ninth International Congress of Industrial Medicine 
will meet in London from Sept. 13 to 17 under the auspices 
of the Commission Internationale Permanente pour la 
Médecine du Travail. Lord Moran, P.R.c.P., will preside over 
the opening of the congress, when Mr. G. A. Isaacs, Minister 
of Labour and National Service, will give an address. Lord 
Webb-Johnson, P.R.c.s., will be in the chair at the closing 
session, when the speaker will be Mr. G. R. Strauss, Minister 
of Supply. Both of these meetings will take place in the 
Central Hall, Westminster. The scientific sessions will be held 
nearby in the Caxton Hall and the Alliance Hall. The pre- 


liminary programme, which has now been issued, suggests 


‘ 
i 


| 
| 
| | 
E 
th 
= | 


ealth, 
lealth 
ation 
nycin 
ct of 
that 
h the 
or by 
tists, 
y, or 
racti- 
ed, it 
rvice, 
be 
ining 
3 will 
nycin 
d not 
iven ; 
ansed 
als in 
with 


1 the 
‘dical 
m to 
ioved 
» the 
iy be 
ncil’s 
artise 
has 
st (of 
1ister 
n the 
essor 
raws. 
wish 
eath, 
ancy 
ived, 


NOTES AND NEWS 


{august 14, 1948 279 


INCITEMENTS TO ACTION 


Examples of the new murals at Orsett Lodge Hospital, Essex, described in Tar Lancet, July 24, p. 167. 


The elderly and 


infirm patients are cheered and braced by these active scenes set in the times of their youth. 


that the congress has set itself two tasks. The sections dealing 
with the environment, occupational hazards, and diseases 
of the worker will set out what the doctor’s job in industry 
is; those on the training of industrial medical officers, on 
the organisation of industrial medical services, and on the 
integration of occupational health with national and com- 
munity services will discuss how he may best get on with it. 
At the end of the congress proper Mr. H. E. Griffiths will give 
the Mackenzie industrial health lecture, at B.M.A. House, on 
the Surgeon in Industry. In the following week the delegates 
will scatter all over the country from Cumberland to South 
Wales, visiting research units and reablement centres, and 
watching our industrial health services—national and private 
—in action. All inquiries about the congress should be 
addressed to Miss G. B. Mawdesley, room 501, B.M.A. House, 
Tavistock Square, London, W.C.1.° 


PERMANENT COMMISSIONS IN THE R.A.F. 

Tue Royal Air Force is short of officers on the permanent 
staff of the medical and dental branches. Doctors and 
dentists who have left the R.A.F. on release and who are 
interested in making a career in the Service are accordingly 
invited to apply for permanent appointments in these branches. 
Applications should be addressed to the Air Ministry (M.A.1), 
Awdry House, Kingsway, London, W.C.2. All suitable 
officers now serving on short-service commissions are being 
considered for permanencies, and permanent commissions 
are being offered also to doctors and dentists who served 
during the war and who have now returned to civilian life. 


HOME HELPS 

Tue London County Council has inherited the results of 
the work on the home-help service begun by the 28 metro- 
politan borough councils and the City Corporation. Mr. 
Reginald Stamp, chairman of the L.C.C. health committee, 
addressing the National Association of Home Help Organisers 
on July 17, said that in future the service will probably be 
planned for the nine London divisional areas coterminous 
with educational divisions. Home-help organisers will be 
appointed in each division,” and will encourage properly 
qualified women to give help to the infirm or to those in need 
during times of sickness or other difficulty. The divisions 
will be split up into neighbourhood units, and just as the 
health visitor becomes familiar with families, so it is hoped 
will the organiser get to know the population intimately and 
prepare a setting for friendly understanding between helper 
and helped. 

Payment of “home helps is being arranged on lines which 
will take account not only of the need of help but of the 
ability of the citizen to pay. The organisers must create a 
public opinion which will enable the home help to do her 
work in the right atmosphere. She must not be made to feel 


subservient to the householder, and she must have the right 
attitude towards her service. The organisers, he suggested, 
should offer their home helps clubs and educational oppor- 
tunities, not only to train them for their work, but to give 
them a broad interest in the affairs of human kind. 

Miss Dorothy Elliott, chairman of the National Institute 
of Housewarkers, agreed that one of the chief tasks facing 
the institute was to build up a good domestic health service 
under the local authorities. This institute gives a diploma, 
and some of those holding it are already employed by local 
authorities as home helps. 


‘ A FIFTH FREEDOM 


To the four freedoms of the Atlantic Charter, Ilford 
Borough Council have added a fifth—freedom from food 
and drink infection. To achieve this end they are undertaking 
a campaign which will include lectures and demonstrations 
to food-handling trades and their own provision of meals 
and catering services. Meanwhile a small but competent 
leaflet, illustrated with telling pictures, is being distributed 
to householders. It gives 23 items of good advice, preceded 
by a short homily on the principles which underlie methods 
of safeguarding food. Among other things, householders are 
advised to beware of transmitting infection from dirty hands 
and septic sores, to avoid touching the mouth or nose when 
handling food, to make sure that cooking utensils are clean, 
to keep the dustbin covered, to wash the hands after visiting 
the toilet, and to kill flies and bluebottles. Some useful 
advice for mothers follows, on the cleansing and sterilising 
of bottles and teats, and the care of the baby’s food, especially 
broth. 


LIFE WITH JUNIOR 


Tuis American ‘ March of Time” film sets out to give 
some idea of the life and behaviour of 10-year-olds. The 
first part shows the routine and the adventures of a school- 
boy throughout one day, with the repercussions of these 
adventures on the family life. The second part is devoted 
to problem children and the way in which the Child Study 
Association of America tries to deal with their difficulties. 

It may be that the picture presented is typical of American 
middle-class patterns, but it is hardly typical of the same 
social strata in Great Britain. The juvenile court is reminiscent 
of the Brains Trust—children solving problems, with admiring 
parents sitting round and clapping their wisecracks. All 
the children, especially the girls, look rather overfed and are 
dressed and behave like Hollywood stars in miniature. The 
breaking of eggs into a hat in play, the bewildering variety 
and choice of delicious foods the American child refuses to 
eat, and the sight of the science room in the school for 
1@-year-olds with all its elaborate contraptions can only 
rouse envy in the British spectator. 
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In the second part of the film this difference of cultural 
standards becomes even more apparent. The office of the 
Child Study Association, where parents apply for first-aid 
regarding their children’s behaviour and upbringing, is 
impressively large and has about it the busy bustle of a railway 
station before Bank holiday. Mothers are interviewed by 
what are apparently social workers, and the children are not 
seen at all and there is no hint of psychiatric help for anyone. 
Rather curiously the only child shown in a clinical set-up is 
doing a Rorschach test. 

From the comfortable bourgeois families to the rapid 
and easy successes in treatment, there is little that a British 
child-guidance worker will recognise as typical of her work. 
In fact, as a presentation of child guidance the film is so 
misleading that it would be a pity if it were widely shown 
in this country. It would be helpful to know how it is 
viewed by serious child-guidance workers in America. 


TELEPHONE RELAY 


Ilford Medical Society has arranged for a telephone operator 
to take urgent calls from local patients whose doctor is off 
duty, and to put them in touch with another doctor. By 
this arrangement, forty-four of the fifty doctors in the area 
are free on Thursday afternoons and evenings and all day 
on Sundays. Each works at these times one week in twelve. 
The operator’s number is Valentine 1380. 

At Birmingham the executive council is reported to have 
considered a proposal for a telephone system whereby members 
of the public unable to locate their local practitioner would 
dial a special number through which they would be connected 
with another doctor. This system, it has been suggested, 
should be integrated with that to be operated for the ambu- 
lance service, and possibly also with that of the bed bureau. 


University of Oxford 


On July 31 the following degrees were conferred : 

D.M.—G. 1. M. Swyer. 

M.Ch.—G. O. Jelly.* 

B.M.—R. A. Bruce, J. P. Horder, W. G. H. Leslie, M. C. Manifold, 
David Razzak, C. G. A. Thomas, H. W. James, A. W. Lindsay, 
M. G. M. Venables, W. H. Taylor, D. P. Winstanley, N. 8. C. Gent, 
R. Sudbury, F. J. C. Roe, Leon Bagratuni, G. E. 8 
Jones, D. R. Ric hard, Katharine M. 8S. Ainley on Barbara E. 
Porritt, D. F. Ma ee,* Harold Ellis,* J. E. Cotes,* P. D. Wall, 
Peter Harrison- Hall,* M. A. Peyman,* John Swithinbank,* B. L. 
Day,* J. N. Micklem.* 


* In absentia. 
University of London 


Dr. E, P. Sharpey-Schafer, whose appointment to the 
chair of medicine at St. Thomas’s Hospital medical school 
we announced last week, has been for the last twelve years 
on the staff of the Postgraduate Medical School of London, 
where he is now physician and senior lecturer in medicine. 

Dr. Sharpey-Schafer, who qualified in 1933, received his medical 
education at the University of Cambridge and at University College 
Hospital, where he was awarded the Fellowes gold and silver medals 
for clinical medicine. Two years later he took the M.R.c.p. After 
holding house appointments at his own hospital he became R.M.o. 
at the National Hospital for Diseases of the Heart in London. 
He has published papers on endocrinology, dealing mainly with 
thyroid disturbances, and in recent years his research interest has 
been mainly on circulatory dynamics. He has also published 
many papers on the circulatory effects of hemorrhage, the circulation 
in anemia, and (jointly) on the pharmacological action of digitalis 
and other substances in heart-failure. 


Royal College of Surgeons of England 

Faculty of Anesthetists—On July 8 the council of the 
college admitted the members of the board of the faculty to 
its new established fellowship (F.F.A. R.C.S.). 


Edinburgh Post-Graduate Board for Medicine 

On Friday, Aug. 20, at 3.30 P.m., in the anatomy theatre 
of the university, Prof. E. B. Verney, F.R.s., will give a lecture 
on Urine Secretion. 


Patients’ Pictures 


A collection of pictures by patients of Netherne Hospital, 
which have been used as an aid to the understanding of 
emotional disturbances and are of diagnostic and therapeutic 
value, will be on view at 1, Grosvenor Crescent, London, 
8.W.1, from Aug. 16 to 21. The exhibition will be open 
daily from 10.30 a.m. to 4.30 p.m. and on Saturdays from 
10.30 A.m. to noon. Visitors to the exhibition will also be 
able to see some aspects of the work of the British Red Cross 
Society picture library and the St. John and Red Cro&s 
hospital library. 


14, 1948 


London College of Osteopathy 

A nine-month course, open to registered medical practi- 
tioners, on the theory and practice of osteopathy will begin 
at the college on Oct. 3. Further information may be had 
from the secretary, 24, Dorset Square, London, N.W.1. 


British Association of Physical Medicine 

A course of lectures suitable for candidates preparing for 
part 1 of the diploma in physical medicine will be held on 
Tuesdays and Thursdays from Sept. 2 to Oct. 7, at 5 p.m 
Further details can be had from the honorary secretary of the 
association, 45, Lincoln’s Inn Fields, London, W.C.2. 


Royal Institute of Public Health and Hygiene 

Dr. Paul Banzet, surgeon to the Hépital Broussais, Paris, 
will deliver the Bengué lecture for 1948 on Wednesday, 
Sept. 22, at 3 p.m., at the institute, 28, Portland Place, 
London, W.1. He will speak on the Surgical Treatment of 
Gastric Ulcers. 


Alvarenga Prize 


The College of Physicians of Philadelphia have awarded 
this prize to Prof. Melvin H. Knisely, of the University of 
Chicago, for his work on sludged blood (see Lancet, 1948, 
i, 26). 


Foreign Medical Scholarships 

The British Council have been asked by 9 foreign countries 
to recommend candidates for some 40 scholarhips. The 
scholarships are given to reciprocate scholarships or other 
assistance given by the council and provide for a period of 
study abroad which varies from four months to two years. 
The following awards have been made : 

The Belgian government a scholarship in tropical medicine to 
Dr. H. F. Lyon (Edinburgh) and another in dermatology to Dr. R. P. 
Warin (Leeds); the government of Sweden and the Swedish 
Institute a scholarship in surgery to Dr. C. Dafoe (Ontario), and in 
surgery to Dr. J. Scott Baker; the Netherlands government a 
scholarship in ophthalmology to Miss L. Hodgson (Leeds). 


Conference on Infertility 

The Family Planning Association are holding their annual 
conference on this subject at Exeter on Sept. 25 and 26. 
The speakers will include Mr. D, Young (Congenital Absence 
of the Vas); Mr. Albert Sharman (Uterotubal Insufflation) ; 
Miss Josephine Barnes (Hysterosalpingography in Water- 
soluble Radio-opaque Media); Dr. M. Hadley Jackson and 
Dr. H. A. Davidson (Vitamin-E Therapy for Subfertility in 
the Male); Dr. Mary Barton (Value of the Sims Test in the 
Diagnosis of Male Infertility); Dr. E. Friedman (Testicular 
Biopsies); Miss M. Moore White (Testosterone Implants) ; 

. R. G. Harrison (Blood-supply of the Testis and its Rela- 
tion to Sterility); Dr. G. I. M. Swyer (Assessment of Infer- 
tility Data). Further information may be had from the 
secretary of the association, 69, Eccleston Square, London, 
S.W.1. 


National Association for the Prevention of Tuberculosis 

The jubilee of the association will be celebrated next year, 
and one of the principal functions will be the Commonwealth 
and Empire Health and Tuberculosis Conference to be held 
at the Central Hall, Westminster, London, S.W.1, on 
July 5, 6, and 7, 1949. The programme will include the 
following subjects : tuberculosis as a world problem ; modern 
treatment and its results, including P.a.s. and streptomycin ; 
mass X-ray methods; regional county tuberculosis schemes ; 
organisation of comprehensive tuberculosis schemes in British 
colonies ; tuberculosis among nurses and students; eradica- 
tion of bovine tuberculosis. 

A prize of 100 guineas will be awarded for an essay on 
the control of tuberculosis in a British colony. 

The competition is open to doctors of either sex in the British 
Colonial Medical Service of not more than ten years’, nor less than 
five years’ medical standing, of which at least three have been 
spent overseas. Essays should reach Dr. Harley Williams, NA.P.T., 


E+ 0 House North, London, W.C.1, not later than March 1, 


Last year the Institution of Mining Engineers and the 
Institution of Mining and Metallurgy held a conference on 
Silicosis, Pneumoconiosis, and Dust Suppression in Mines 
(Lancet, 1947, i, 641). The proceedings have been published 
and are obtainable, price £1, from these institutions at 


Salisbury House, Finsbury Cireus, London, E.C.2. 
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penicil 
“ nonad tulle 


a) The efficacy of the local application of penicillin has been 
nd established by its use in the forms of powders, solutions, 
he creams, and ointments. A new development is the introduction 
lar of Penicillin Nonad Tulle. This non-adherent sterilized gauze . 
la- dressing of wide mesh is impregnated with an emulsifying base 
in . of soft paraffin and anhydrous lanoline, containing 1,000 
om, units of penicillin per gram. 


sis ; Submitted for trial in hospital practice, including special 
ar, branches of surgery, Penicillin Nonad Tulle has been welcomed 
eld as a dressing for infected wounds and burns and for 
_ operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


& » In tins containing 10 pieces each 4” x 4’, 5/3. 


ALLEN & HANBURYS LTD+ LONDON: 


TELEPHONE: BISHOPSGATE (/2 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON” 
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Send for this 
special Doctor's Cabinet 


containing 
200 FIRST-AID DRESSINGS 


Many doctors have already acquired 
this handsome and hygienic Dalmas 
Cabinet for their surgeries. Made 
specially for the profession, it con- 
tains 200 Dalmas Adhesive Dress- 
ings in the nine sizes that clinics 
and many hospitals have found 
most useful. Refills can be obtained 
easily by quoting a handy reference 
number. 

The cabinet is all-metal, smartly 
enamelled in pale-blue and white, 
and priced as low as 17/6, refill 15/6. 
Send cheque to A. de St. Dalmas & 
Co. Ltd., Junior Street, Leicester, 
or through your usual wholesaler. 


7 ADVANTAGES of 


this New Dressing 


1. Antiseptic 
2. Washable, so always keeps 
clean 


3. Doesn’t fray at the edges 

4. Waterproof, gre 4 
of, greaseproof, 

5. Stretches all ways (not just 
one way) 

6. Smooth surface like skin 

7. Skin colour, therefore very 
inconspicuous 


DALMAS 


The new kind of | 
FIRST AID DRESSING 


THE ANTI-PYOCYANEA COMPOUND 


ERE is an important new bactericide and 
H antiseptic. Phenoxetol (Nipa) is 
B-phenoxyethyl-alcohol, specially purified 
and standardised, for use in medical treat- 
ment and for pharmaceutical preparations. 


Phenoxetol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. It is 
used by local application in the treatment of 
infected wounds... abscesses... indolent ulcers 
... associated with Ps. pyocyanea. It should not 
be used for parenteral injections. 


Phenoxetol is very effective in py anea infections 
of burns or superficial wounds. It is especially 
useful in the preparations of surfaces for skin 
grafting associated with Ps. pyocyanea, and may 

be used together with Penicillin in solutions 
and creams. 


References : Lancet, 1944, li, 175, 176. British Medical Journal, 
1946, 1, 50, Pharmaceutical Journal, 1945, 155, 245. 


Bottles—100 cc., 250 cc., 500 cc., 1000 cc. and 
cc. 


Sole Distributors: P. SAMUELSON & CO. 
Africa House, 44/46 Leadenhall St., London, E.C.3 
Tel.: Royal 2117/8 
Technical enquiries to: NIPA LABORATORIES LTD. 
Treforest Trading Estate, near Cardiff — 
Tel. : Taffs Well 128 


nervous state. 


“ Ovaltine,”’ in addition to its well-known high nutritive value, 
exerts a distinct sedative effect on the nervous system, which 
renders its use of special benefit in the treatment of functional 
nervous states. Where insoninia is an additional feature, its 


as neurasthenia, hysteria and the various types of neurosis, 
shows that there is frequently an associated impairment of the 
general nutrition of the patient. 
practice that measures taken to improve the nutrition of the 
patient are generally followed by a definite amelioration of the 


use before retiring is conducive to restful sleep. 


“ Ovaltine’”’ is a natural food tonic prepared from milk, eggs, 


malt extraot, cocoa, and soya. 


A. WANDER, Ltd., 5 and 7, Albert Hall Mansions, London, S.W.7 
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CHONEX 


Regd. Trade Mark 


Dehydrocholic Acid | 


Y the mild oxidation of cholic 

acid, a product—dehydrocholic 
acid—is obtained which gives an 
optimal degree of the physiological 
activity of bile salts. This prepara- 
tion is available under the regis- 
tered trade-mark CHONEX. As a 
choloretic and cholagogue it is posi- 
tive and predictable in action when 
administered orally and uncompli- 
cated by undesirable side-effects. 


for use in 


BILIARY DISEASE 


ACTION : CHONEX is a choloretic and 
cholagogue. Its administration is fol- 
lowed by a prompt increase in bile 
secretion. 


INDICATIONS : The main indication for 
CHONEX is in functional insufficiency 
of the liver and, generally, for the relief of 
those disturbances arising from deficiency 
in biliary secretion and flow. 


DOSAGE : The average dose of CHONEX 
tablets for oral administration is one or 
two tablets, two or three times a day after 
food for a period of four to six weeks. 


CHONEX~—a stable, non-toxic derivative of natural bile acids 
Available in VIALS of 20 TABLETS and BOTTLES of 100 TABLETS 
Manufactured by ENDOCRINES-SPICER LTD., WATFORD, HERTS. Telephone: Watford 5284 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms : 


THE 
NATIONAL HEALTH SERVICE 


means that your insurances 
reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and is 
introducing special policies 
to meet the needs of the 
Doctor in the Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 


32-34, New Cavendish Street, London, W.1 
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MICROSCOPE 
OUTFITS WANTED 


we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


STUDENTS - “LABORATORY . RESEARCH TYPES 


purchased for cash or taken in part exchange. Provisional 


valuation on receipt of details. 


WALLACE HEATON LIMITED 


127 NEW BOND STREET. N DO'N. Ww. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 


pra BE UIE ATS Tel. : Exeter 2642 
ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 

» DOUGLAS MACAULAY, M.D., D.P.M. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
-C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London ” 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho- Analytical Society. 


SPRINGFIELD HOUSE 
Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven milés from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Wi be 2181 Telegrams : ‘‘Hoffman, Birdlip” 


CAMBERWELL HOUSE, 33, Peckham Road. London, S8.E.5 


Telegrams: 
“Psycnoiia, Loxnpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 


phone: 
Ropwney 4242 (2 lines) 


putting greens, Recreation Hall with Badminton Court, and all indoor amusements. ccupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charmng house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.LR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


e object of this Hospital is t6 provide the most efficient 
Cc dH EA D LE ROYAL CHEADLE [in for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its {hs,Trustees of the Manchester Royal Infirmary, 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ‘ RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. : 1.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.PM. 


This Registered Hospital is situated in 130 acres of park and pleasure rounds Voluntary patients, who are sufferi 
1 8, > ring from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; Sonneries patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with ali the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by . ; > 5 : 
insulin treatment is available for suitable cases. It contains special departments for = = 


’ py by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Ny toad Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and Hig 


-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the’ boundary. 


Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


‘ounds, lawn tennis courts (grass and hard 
ave their own gardens, and facilities are 


2356 and 2357 Northampton), who 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. ; 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child Health ; 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C.P. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address; Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of Tutors, &c., on to th 


EXAMINING — IN ENGLAND 
yy the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 9th September. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Thursday, 16th September. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuesday, 28th September. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 

F. M. STENT, Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
THE PROPERTIES OF DENTAL MATERIALS 
Thursday, 9th September. 
DENTAL MECHANICS 
Monday, 13th September. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. F. M. Stent, Examinations Secretary. 


17, Red Lion Square, London, W.C.1 (Telephone : HOL born 6313) 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6TH DECEMBER, 
1948. The following Examination will be held in July, 1949. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW 


Copies of Regulations for the TRIPLE QUALIFICATION 
(L.R.C.P. Ed., L.R.C.S. FEd., and L.R.F.P. 8.G.), containing 
dates of Professional Examinations for the year 1948-1949, 
Curriculum, &c., may be had on application to the Registrar, 
Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8, or to the 
Registrar, 242, St. Vincent-street, Glasgow, C.2. 
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UNIVERSITY OF LEEDS 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
A course in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from ocToBER 
to DECEMBER, 1948. Successful candidates may then proceed 
to the D.P.H. course covering the more detailed aspects of 
Preventive Medicine and Public Health, held from January to 
June, 1949. These courses are whole time. 
Application to the Dean, School of Medicine, Leeds, 2. 


NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N } 1.16; Chase Farm Hospital, 
Enfield; North Eastern Hospital, Tottenham, N.15 

North Middlesex County Hospital, Edmonton, N.18 ; The 
Prince of Wales’s General Hospital, Tottenham, "N15. 


A COURSE IN ADVANCED SURGERY will be held from 6TH 
SEPTEMBER, 1948, to 29TH OCTOBER, 1948, including lectures, 
clinical demonstrations, and tutorials in surgical anatomy. 
Fee 25 guinea 

Kindly sen 4 ‘applications and details of qualifications and 
experience to the Dean, The Prince of Wales’s General Hospital, 
NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 

Bearsted Memorial Hospital, N.1 N.16 ; Chase Farm Hospital, 

Enfield; North Eastern Hospital, Tottenham, N.15; 

North Middlesex County Hospital, Edmonton, N. 18; The 

Prince of Wales’s General Hospital, Tottenham, °N.15. 

-A COURSE IN ADVANCED MEDICINE will be held from 18TH 
OCTOBER, 1948, to 10TH DECEMBER, 1948, including lectures, 
clinical and pathological demonstrations, and tutorials. Fee 
25 guineas. 

Kindly send applications and details of qualifications and 
experience to the Dean, The Prince of Wales’s General Hospital, 
N.15. 

POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
AT ST. PETER’S AND 8ST. PAUL’S HOSPITALS 
21ST SEPTEMBER, 1948—22ND DECEMBER, 1948 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all tutorial demonstrations. They 
will be allotted individually to certain outpatient cosshouta, 
ward visits and operation sessions. 

Lectures will be held at 5 P.M. 

The fee for this course is 15 guineas, payable with application. 

Applications to the Secretary, St. Peter’s Hospital, Henrietta- 
oe INSTITUTE OF UROLOGY 

in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


A special INTENSIVE COURSE of Urological Instruction will 
be held at the Institute from Ist to 15TH SEPTEMBER next. 
This course is intended for students taking higher examinations. 
Lectures and demonstrations will be held in the mornings and 
afternoons. 

Fee for course: 10 guineas, payable on application. 

Applications 4 Secretary, St. Peter’s Hospital, Henrictta- 
street, London, W.C.2. 

THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 1ST OCTOBER, 1948, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons he courses, both 
for ‘the Certificate and for the Diploma in F Public Health, can be 
taken either whole or part time. 

A Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial —e (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, and 
commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 

‘ that part. The next course for Part II (D.1.H.) commences in 
February, 1949. 

Prospectuses, enrolment forms, | and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 (Tele- 
phone: LANgham 2731-2). 

THORACIC SURGERY 


A course of 8 Lectures on Thorac ic Surgery will be giten at 
the Medical Society of London, 11, Chandos-street, Cavendish- 
square, W.1, on Saturday mornings at 11 a.m. on these dates :— 

4th Sept. .. The Surgery of Pulmonary Tuberculosis. 
lith Sept. .. The Anatomy of the Bronchial Tree, Lung 


Abscess. 
18th Sept. .. Heemothorax and Empyema. 
25th Sept. .. Carcinoma of Lung. 
2nd Oct. .. Bronchiectasis. 
9th Oct. .. Diseases of the (sophagus. 
16th Oct. . The Surgery of the Diaphragm 
23rd Oct. The Surgery of the Heart and Great Vessels. 


; The Lec tures” will be given by Mr. KENNETH MULLARD, 
Thoracic Surgeon to Hillingdon and Harefield Hospitals, and 
are designed for candidates for higher degrees. 

The course will be limited in numbers. 

The fee for the course is £3 3s. 

Applications, together with the fee, should be sent to B. Upron, 
Esq., Wykeham, Elgood-avenue, Northwood, Middlesex. 
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INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland-street, W.1 


A systematic course for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPADICS, comprising more 
than 100 lectures and lecture-demonstrations, and the practice 
of the town hospital and the country branch will be held during 
20 weeks of the winter (4TH OCTOBER-11TH DECEMBER, 1948, 
and 10TH JANUARY-—19TH MARCH, 1949). 

The fee is 40 guineas. 

Further La of this and other postgraduate facilities 
from the Dean. 


INSTITUTE OF ORTHOPADICS 


at th 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 


SHORT COURSE IN ADVANCED CLINICAL ORTHOPAEDICS 
TH to 11TH SEPTEMBER, 
Monday, 6th September, Great Portland-street 
10.00 a.m...The Foot -Mr. R. Y. PATON 
11.15 a.m... Volkmann’ s Contracture and..Mr. R. C. Barrp 
Torticollis 
12.30 P.M... Lunch 
1.30 P.M... Ward Cases ..-Mr. R. C. 
4.15 P.M...Tea 
4.30 P.M... Shoulder and BrachialPlexus..Mr. P. H. NEWMAN 
Tuesday, 7th September, Great Portland-street 
10.00 a.M...Orthopeedic Principles in..Mr. D. Trevor 


Arthritis 

11.15 a.m.. . Scoliosis --Mr. A. T. FRIPP 
12.30 P.M... Lunch 

1.30 p.M...Ward Cases... ..-Mr. P. H. NEWMAN 

4.15 P.M...Tea 

4.30 P.M...Some Bone Dystrophies .-Mr. H. J.* Burrows 
Wednesday, 8th September, Country Branch, Stanmore 
10.00 a... .Clinical Demonstration .Mr. K. I. NISSEN 


NOON” ..Surgery of Infantile Paralysis. “Mr. K. I. NISSEN 
1.00 .Lunch 
-Clinical Demonstration ..Mr. V. H. 
4.15 P.M...Tea 
4.50 P.M... Bone Tumours -Mr. V. H. 
me “Oth September, Great Portland-street 
10.00 a... .Congenital a -Mr. A. Rocyn JONES 


11.15 a.m... Tendons R. C. BaIrRD 
12.30 P.M... Lunch 
1.30 P.M...Ward Cases... ..Mr. A. T. FRIPP 


4.15 P.m...Tea 
4.30 P.m...Club Foot ‘ -Mr. A. Rocyn JONES 
Friday, 10th September, Country Branch, Stanmore 
10.00 a.m.. .Clinical Demonstration -Mr. H. J. SEDDON 
11.15 a.m... Kyphosis H. J. SEDDON 
12.30 p.m... Lunch 
2.00 p.m.. .Clinical Demonstration 
4.15 P.M...Tea 
4.30 p.m...Principles in Treatment of..Mr. J. A. CHOLMELEY 
Tuberculosis 
Saturday, 11th September, Great Portland-street 
10.00 a.M...Coxa Vara and Coxa Plana ..Mr. D. TREVOR 
11.00 a.m...Intervertebral Discs .. .-Mr. H. J. Burrows 

NOON -General Discussion .. .Class and Staff 

The fee for the course is 6 i 

Early application should be made to the Dean, 234, Great 
Portland- street, W.1 

ST. PETER’S AND ST. PAUL’S HOSPITALS 
(INSTITUTE OF F UROLOGY) 
POSTGRADUATE COURSE OF VENEREOLOGY 
5TH OCTOBER, 1948—318ST MARCH, 1949 

AH Lectures at St. Paul’s Hospital at 11 a.m. 

The Course will include systematic lectures covering the whole 
subject of venereology, outpatient sessions, ward visits, labora- 
tory instruction, and tutorial demonstrations. 

Students will be allotted by groups to outpatient sessions and 
ward visits. 

The fee for this 6 months’ course is 28 guineas payable with 
application. 

A certain number of clinical assistants will be appointed. 

Applications to the Secretary, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2. 


THE UNIVERSITY OF SHEFFIELD. “Applications invited for 
J. G. GRAVES MEDICAL RESEARCH FELLOWSHIP, 
to undertake in the University of Sheffield or in one of the 
associated Teaching Hospitals, full-time research in some 
branch of medical science approved by the Faculty of Medicine. 
The value of the Fellowship will be £800 a year, and it is normally 
tenable for 3 years. 

Applications (3 copies), indicating the line of research proposed 
by the applicant, and inc luding the names and addresses of 
3 referees, and, if desired, copies of 1-3 testimonials, should reach 
the Registrar, The University, Sheffield, 10 (from whom further 
particulars may be obtained) by 11th September, 1948. Official 
application forms not provided. A. W. CHAPMAN, Registrar. 
MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required in the Mental Health Section of the Public Health 
Dept. Registered medical practitioners with experience in an 
institution for mental defectives and in the operation of the 
Mental Deficiency Acts in the community. Salary (revised 
Askwith scale) £675—-£25—-£875 p.a., plus any temporary bonus 
(now £60 p.a.). D.P.M. desirable, for which £50 p.a. extra 
paid throughout the scale. Established, pensionable, subject 
to medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with up to 3 recent testimonials to undersigned by 4th Septe mber 
(quoting E.829 ). 

W. Rape x hag Clerk of the County Council. 

Middlesex Guildhall, S.W.1 


..Mr. J. A. CHOLMELEY 
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CONNAUGHT HOSPITAL, Walthamstow, €.17. Resident 
ANAESTHETIST (B2). Salary £200 p.a. The Hospital 
recognised by the Royal College of Surgeons for the D.A. To 
R practitioner appointment limited to 6 months. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Applications should be sent by ‘21st August, 1948, to 
. HALTON HARRISON, Secretary, Hospital Management Com- 
mittee, Administrative Offices, Union-road, Leytonstone, E.11. 
CENTRAL MIDDLESEX GROUP HOSPITAL MANAGEMENT 
COMMITTEE, THE WILLESDEN GENERAL HOSPITAL, Harlesden- 
road, London, N.W.10. Required, RESIDENT “SURGICAL 
OFFICER, to commence duty Ist September, 1948. Candi- 
dates should preferably be F.R.C.S. (England). Salary £550 p.a., 
full residential emoluments. 
Applications, _—_ names of 3 referees, should be sent by 


26th August to J. Daas, Secretary, The Willesden General 
Hospital, London, W.10 


FULHAM AND KENSINGTON HOS HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER, resident or 
non-resident, working office hours with week-end duty on 
alternate Sundays. Salary £400 p.a., full residential emoluments 
or allowance in lieu thereof if non-resident. Appointment for 
6 months in the first instance. 

Applications to be sent to the Medical Superintendent, Fulham 
Hospital, London, W.6, by 4th September, 1948 


FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Required Part-time REGISTRAR in the Genito- 
urinary Dept. at Fulham Hospital. Applicants must be Fellows 
of a Royal College of S eons. Salary £400 p.a. Appointment 
for 6 months in the first instance. 

Applications, stating qualifications and experience, must be 
submitted to the Medical Superintendent, Fulham Hospital, 
St. Dunstan’s-road, Hammersmith, W.6, by 28th August, 1948. 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.1.  Appli 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Required, HOUSE SURGEON (A), Male, post 
vacant 13th September, 1948. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications should reach undersigned by 28th August, 1948, 
with copies of 3 recent testimonials. 

F. DUDLEY HoBBs, M.A., Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
RESIDENT ANASTHETIST (B2), Male or Female, post 
vacant 1bth September, 1948. Salary £250 p.a., full residential 
emoluments. Appointment recognised for D.A. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 23rd August, 1948, to— 

R. A. MICKELWRIGHT, House Governor. 

LONDON HOSPITAL MEDICAL COLLEGE (University of 
LONDON). Applications invited for appointment of DE Mom. 
STRATOR IN PHYSIOLOGY. Commencing salary £500 p.a. 
nn candidate required to take up duties Ist October, 


1 

Applications, giving full particulars, with the names of 2 
referees, should be forwarded to the Secretary, London 7 im 
Medical College, Turner-street, E.1, by 3rd September, 1948. 


LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male, 
required Ist October, 1948, with previous surgical experience, 
referably thoracic. Salary £150 p.a., board, residence, and 
aundry provided. Appointment for 6 months, 2 months 
Country Branch, 4 months London. R practitioners eligible for 
H.M. Forces holding A post not considered,. 

Applications should be sent by 23rd August, 1948, to the 
Secretary. 


invited for appointment of ASSISTANT to the Director of the 
Dept. of Peediatrics, as from ist October, 1948. Appointment 
for 2 yearsin the first instance. Salary £750-£1000 p.a., super- 
annuation and family allowance. Applicants should hold the 
M.D. or M.R.C.P. 

Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the 
names of 3 referees, should be forwarded by 25th August, 1948. 
GUY’S HOSPITAL, S.E.!. Applications invited for appointment 
of REGISTRAR (whole time) in the Dept. of Diagnostic 
Radiology, as from Ist October, 1948. Appointment for 2 years 
in the first instance. Salary £600 p.a. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications with ig names 
of 3 referees should be forwarded by 25th August, 1948 
GUY'S HOSPITAL, S.E.1. Applications invited for 
of REGISTRAR (part time) in the Dept. of Psychological 
Medicine. Appointment for 2 years in the first instance as m 
lst October, 1948, with attendance on four sessions per week 
ata salary of £325 p.a. Applicants should have special knowledge 
of child psychiatry. 

Forms of application are obtainable from the Dean, Guys’ 
Hospital Medical School, to whom applications, with the nameés 
of 3 referees, should be forwarded by 25th gaenets | 1948. 
GUY’S HOSPITAL. Nuffield House (Private Block). pplications 
invited for post of RESIDENT MEDICAL ore rICER in 
Nuffield House. Duties to commence ist September, 1948. 
Salary £300 p.a. for the first 6 months, rising to £350 p.a. for 
the second 6 months if reappointed, residential emoluments. 
Salary rate may be varied when the scales of remuneration laid 
down by the Ministry of Health for Resident Medical Officers 
are known. 

Applications should be lodged with the Superintendent, 
Guy’s Hospital, S.E.1, on or before 21st August. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for an a 
RESIDENT MEDICAL OFFICER (B1), Male or Female, 
the Country Branch Hospital, Tadw orth, Surrey (101 Beds) ; 
duties to commence 15th October, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners holding B2 appoint- 
ments invited to apply. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Further particulars and form of application, which must be 
returned by 6th September, 1948, are obtainable from— 

. RUTHERFORD, House Governor and Secretary. 

_ August, 1948. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1.* There will be vacancies (Male or Female) on 
the 15th October, 1948, for 2 HOUSE PHYSICIANS (B2) and 
1 HOUSE SURGEON (B2) to the Orthopedic Dept. Appoint- 
ments tenable for 6 months at a salary of £100 p.a., full resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Further particulars and form of application, which must be 
returned by 6th September, 1948, are obtainable from— 

H. F. RuTHERFORD, House Governor and Secretary. 

August, 1948. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Required, ASSIST ANT MEDICAL REGIS- 
TRAR to the Gastro-enteritis “‘ Flying Squad ” and the Hospital 
Gastro-enteritis Unit. Post is full-time. The Registrar will be 
in charge of a unit which is bei ng | formed to help when required 
in epidemics outside the Hospita when not so engaged he will 
work at the Hospital in the Gastro- enteritis Unit, partly in a 
research capacity. Salary £400 p.a., subject to adjustment later 
in accordance with the recommendations of the Spens Committee. 
Appointment, which is renewable, is tenable in the first instance 
for 1 year. 

Further particulars and form of application, which must be 
returned by 6th September, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 


LONDON CHEST HOSPITAL, E.2. House Physician’ -(B2), 
Male or Female, required 1st October, 1948. Salary £150 p.a., 
board, residence, and laundry provided. 6 months’ appointment. 
4 months London, 2 months Country Branch. R practitioners 
eligible for H.M. Forces holding A post, not considered, 
Applications should be sent by 23rd August, 1948, to the 
Secretary. 


MOORFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL 
(MOORFIELDS BRANCH), City-road, E.( Required, SIXTH 
HOUSE SURGEON (B1), non-resident. eetaey £250 p.a., plus 
payment of reasonable living expenses. Suitably qualified R 
practitioners holding B2 appointments invited to apply. R 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. Appointment for 4 months from Ist November, 
1948, and the holder of the post at the completion of that time 
will be eligible for appointment as Fifth, Fourth, Third, Second, 
and subsequently as Senior Resident Officer for ‘similar periods, 
subject to the approval of the Central Medical War Committee. 

Applications, with testimonials, stating age and qualifications, 
must be received by undersigned not later than 28th August, 


948. 
__30th July, 1948. 


A. J. M. TARRANT, House Governor. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for following posts :-— 

(1) ASSISTANT PATHOLOGIST (full time) at the Runwell 
Mental Hospital, near Wickford, Essex. It is envisaged that 
the work will be linked with the Laboratory at Southend, and 
appointee will be under the general supervision of the Director 
of Pathology of the Southend General Hospital. As person 
appointed will be expected eventually to develop a Dept. of 
Neuropathology in Runwell Hospital, special experience in this 
branch will be an advantage. Position temporary in the 
first instance and with a salary of £1000 a year. 

(2) DEPUTY MEDICAL SUPERINTENDENT at Severalls 
Mental Hospital, Colchester, Essex. Salary £1500 a year 
(inclusive of £50 a year emoluments allowance) with the emolu- 
ments of unfurnished flat with light, gas, fuel, and laundry ; 
also the use of a large vegetable garden. Candidates should 
hold a higher qualification and the D.P.M. 

(3) ASSISTANT SPECIALIST (obstetrics and gynecology) 
at Hackney Hospital, Homerton, London, E.9. Salary £1000-— 

£50-£1400 a year, no emolumerts. Married quarters are not 
available. 

Above salaries will be subject to review on the implementation 
of the recommendations of the Spens report. Appointments 
subject to the National Health Service (Superannuation) 
Regulations, 1947. 

Applications, stating age, experience, present position, and 
salary, and the names of 3 referees, should reach the Secretary, 
North-East Metropolitan Regional Hospital Board, 114, Port- 
land-place, London, W.1, by 23rd August, 1948. Canvassing 
of members of the Board will disqualify. 


NORTH-WEST METROPOLITAN REGIONAL | HOSPITAL 
BOARD. ARCHWAY GROUP OF HOSPITALS (Archway, St. Mary 
Islington, and Highgate Hospitals). Applications invited for 
whole-time position of SURGEON SPECIALIST (one of two 
such positions) to above Group of hospitals, which contains at 
present 1250 staffed beds with the usual Special Depts. 
mage would be in clinical control of certain beds for general 
ry and would have special responsibility for the ortho- 
pe ic and fracture work of the 3 hospitals. He would be 
expected to undertake postgraduate teaching. Salary (subject 
to adjustment in the light of implementation of the Spens 
report) £1500-—£100— £1800. No emoluments. Appointment 
subject to National Health Service (Superannuation) Regulations, 


947. 

Applications, stating qualifications and experience, with the 
names and addresses of referees, should be made to the 
Secretary, North-West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, by 3lst August, 1948. Canvassing 
in any form will disqual ify. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Temporary 
SURGEON, with special experience of traumatic and orthopedic 
surgery. Scope of duties, which include teaching, will be 
arranged by the Medical Director. Salary £1200 p.a., plus 
temporary bonus (now £60 p.a.). Any other fees repayable 
to Hospital. Appointment whole time and non-resident, 
caused by absence of holder on military service, likely to last 
a@ year. 

pply at once, with 2 testimonials and names of 2 referees, to 
the Medical Director. 


PARK HOSPITAL, Hither Green, S.E.13. Under Lewisham Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, ASSISTANT 
MEDICAL OFFICER Class 1 (B11). Duties, infectious 
diseases. Previous general hospital experience essential. 
Salary £530 a year, rising by £25 to £630 a year, full residential 
emoluments. Appointment will not exceed 4 years, unless the 
officer’s name is on the promotion list. Non-residence with the 
appropriate allowance may be permitted for married men. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, qualifications, and experience, 
with copies of 2 or 3 recent testimonials, should be sent by 
24th August to the Physician-Superintendent. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.I5. 

(240 Beds.) RESIDENT ANESTHETIST (B1) required, 

6 months’ appointment. Salary £350 p.a., full residential 

emoluments. Preference given to candidates possessi the 

D.A. or studying for the diploma. R practitioners eligible for 
. Forces holding B1 or A post, not considered. 

“Applications should be submitted immediately to the Secre- 
tary, Tottenham Group Hospital Management Committee, at 
the above address, marked ‘* Resident Anesthetist.” 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 

road, Hammersmith, London, W.6. Required, JUNIOR 
RESIDENT MEDICAL OFFICER, post vacant Ist October, 
1948, for 6 months. Salary £90 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, previous experience, with 1 copy of 3 recent testimonials, 
should be sent by 30th August to: SEYMOUR LESLIE, Secretary. _ 


ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. There will 
be a vacancy for RESIDENT HOUSE SURGEON (B2), Male, 
to commence duty 16th September, 1948. Appointment for 
6 months and salary £150 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1-3 recent testimonials 
shquld be sent by 2nd September, 1948, to— 

JOHN H. YounG, House Governor. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Required, HOUSE PHYSI- 
CIAN (A). Salary £175 p.a., residential emoluments. Appoint- 
ment for 6 months from Ist September. R practitioners ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, and copies of recent testimonials, should be 
sent to the Secretary, closing date 25th August. 


ST. MARY’S HOSPITAL, London, W.2. Required, Registrar (B!) 
to the Dept. for Diseases of the Skin. ““Candidates must be 
registered medical practitioners and Fellows, Members, or 
Licentiates of the Royal College of Physicians, or graduates in 
medicine of a university in the British Empire. R practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 
Appointment for a first period of 12 months, at a salary of 
£400 p.a. Where applicable, candidates would be eligible 
(subject to the approval of the British Postgraduate Medical 
Federation) to transfer a Class III appointment under the 
vileers, for the postgraduate training of demobilised medical 
officers 

Applications, stating nationality, age, permanent address, 
qualifications, and experience, with the names and addresses 
of 3 referees, should reach undersigned by 25th August. 

Ww. ‘PARKES, House Governor. 


ST. | MARY’S HOSPITAL, London, W.2. Required, Assistant 
RADIOTHERAPIST (whole ime). Appeainank for a first 
period of 12 months as from Tst October, 1948, at a salary of 
£850 p.a. Preference given to candidates holding a Diploma 
in Radiology or Radiotherapy. Successful candidate required 
to contribute under the Superannuation Regulations, 1947 
(National Health Service Act, 1946). 

Applications, stating nationality, age, qualifications, and 
experience, with the names and ad resses of 3 referees, sh 


ST. THOMAS’S HOSPITAL, S.E.!. Applicati ited from 
registered medical practitioners for post ‘ot CHIEF ASSISTANT 
to each of the following departments: Children’s Dept., 
Neurological Dept., Plastic Surgery Dept. 

Maximum tenure 4 years, subject to annual reappointment. 
Salary £100 p.a. per session (as an interim basis). 

Applications (12 copies), which should state age. qualifica- 

tions with dates, and experience, and include names and 
addresses of 3 referees, should Be sent by 26th August, 1948, 
to the Clerk of the Governors. 
ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. Required, RESIDENT 
SURGICAL OFFICER (B1) for 6 months, from Ist October, 
1948. Preference given to candidates holding a higher surgical 
qualification. Salary £250 p.a., full residential emoluments and 
certain fees. R practitioners ‘holding B2 appointments may 
apply. R practitioners eligible for H.M. Forces holding Bl or 
A post, not considered. 

Applications, stating age, with copies of 3 recent testimonials, 
should be sent by 30th August, 1948, to— 

RAYMOND BULL, Secretary. 
ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. Required, CLINICAL 
ASSISTANT in the Outpatient Dept. on Wednesday after- 
noons. Appointment for 3 months in the first instance, and a 
fee of 3 guineas is payable on appointment. 

__ Applications to be sent to RayMOND BULL, Secretary. 


ST. STEPHEN’S HOSPITAL. Applications invited from candidates 
with suitable qualifications for pony | posts :— 

3 SENIOR MEDICAL REGISTRARS, 2 SENIOR SUR- 
GICAL REGISTRARS, 1 SENIOR MEDICAL REGISTRAR 
in the Dept. for Rheumatic Diseases, for full-time duties, at a 
salary of aoee p.a., non-resident ; appropriate higher qualifica- 
tions essential 

3 JUNIOR ‘MEDICAL REGISTR ARS, full-time duties, ata 
salary of £500 p.a., non-resident. 

Appointments to be for 1 year in the first instance. 

2 CASUALTY OFFICERS (B1) (R practitioners not eligible), 
at a salary of £400 p.a., ryt - period of 6 months (renewable). 

5 HOUSE PHYSICIA 8, 2 OUSE SURGEONS, and 
1 HOUSE SURGEON for a N.T. and Eye Dept., ata salary of 
£200 p.a., resident. Appointments for a period of 6 months 
(renewable). 

Applications for the above to be received by the] Medical 
Superintendent, St. Stephen’s Hospital, Fulham-road, 8.W.10, 
by Ist September, 1948. 


ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s  Hospita 
Henrietta-street, W.C.2 The oftice of HOUSE SU RGEON 
will fall vacant Ist Oc tober, 1948, and applications are invited 
from Male candidates on the British Register with previous 
experience in a similar office at a general hospital. Salary 
£150 p.a., residential emoluments. At the expiration of 6 months’ 
term of office, and subject to the recommendation of the Medical 
Committee, the House Surgeon may be appointed Resident 
Surgical Officer for a further similar period. Candidates should 
therefore be prepared, if successful, to remain at the hospital 
for 12 months in all. R practitioners eligible for H.M. Forces 
holding B1 or A appointment, not considered. 

Applications (12 copies), with copies of 3 testimonials, 
should be forwarded to reach the Hospital Secretary by first post 
25th September, 1948 


UNIVERSITY COLLEGE, “London. "Department of Aratomy. 
The College will shortly proceed to ° erent of 2 Full- 
time ASSISTANT LECTURERS MY. Salary 
£400-—£500, according to age and viginbidien. Candidates will 
be expected to assist the Professor in demonstrating and to 
undertake research. They will be able to work for the Primary 
F.R.C.S. if they wish. 

Applications to be received by 25th September, 1948, should 
be addressed to the Secretary, University College, London, 
a W.C.1, from whom further particulars may be 
obtained. 


UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Required for Ist October, 1948, a SENIOR LEC- 
TURER IN ANSTHETICS. Experience in practical anzs- 
thetics and research methods applicable to anesthesia and 
teaching essential. Salary £1000-—£1250 p.a. 

Applications to the Dean, Postgraduate Medical School of 
London, Ducane-road, London, W.12, before 31st August, 1948. 


UNIVERSITY OF LONDON. The Senate invite applications 
for the READERSHIP IN PHYSIOLOGY, tenable at St. 


reach undersigned by 25th August. 
W. PARKES, House Governor. 


ST. MARY’S HOSPITAL, London, W.2. Samaritan Hospital for 
WOMEN, Marylebone-road, N.W.1. (88 Beds.) Applications 
invited from qualified medical Men for appointment of 
REGISTRAR. Appointment for 1 year in the first instance. 
Preference given to candidates holding the F.R.C.S. Sa 
£500 p.a., non-resident. Appointee expected to reside within a 
reasonable distance of the Hospital. 

Applications (6 copies), stating age, nationality, qualifications, 
experience, with not less than 3 testimonials, should reach the 
comers a the Samaritan Hospital for Women by Ist Sep- 

mber 


ST. THOMAS’S HOSPITAL, "Applications ji invited from 
registered medical practitioners for post of CHIEF ASSISTANT 
to the Physical Medicine Dept. Minimum number of sessions 
to be 4 a week, at a salary of £100 p.a. per session. Maximum 
tenure 4 years, subject to annual reappointment. 

Applications (12 copies), which should state age, qualifications 
with dates, and experience, and include names and addresses of 
3 referees, should be sent by 21st August, 1948, to the Clerk of 
the Governors. 
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w’s Hospital Medical College. Salary £800-—€1000- 
£1200, according to qualifications and experience. 

Applications (10 copies), must be received by 16th October, 
1948, by the Academic Registrar, University of London, Senate 
House, W .C.1, from whom further partic ulars should be obtained 


WESTMINSTER HOSPITAL, S.W.1. Required, Junior Assistant 
PATHOLOGIST (B2) for duty commencing Ist September, 
1948. Salary £150 p.a., resident. R practitioners eligible for 
H.M. Forces holdi A appointment, not considered. 
Applications should be sent as soon as possible to— 
CHARLES M. Power, House Governor and Secretary. 


WESTMINSTER CHILDREN’S HOSPITAL (formerly The Infants” 
HOSPITAL), Vincent-square, S.W.1. Applications invited for 
office of HOUSE PHYSICIAN (B2). Appointment tenable 
for 6 months from 21st October at a salary of €150 p.a., full 
residential emoluments. Candidates should have held previous 
house appointments and have had some experience with children. 
R practitioners eligible for H.M. Forces holding A appointment, 
not considered. 

Applications, with copies of testimonials, should be submitted 
by 26th August to— 

CHARLES M. PowErR. House Governor and Secretary. 
Westminster Hospital, 8.W.1. 
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WESTMINSTER CHILDREN’S HOSPITAL (formerly The Infants’ 
HOSPITAL), Vincent-square, S.W.1. Applications invited for 
office of CASUALTY OFFICER (A) or (B2). Appointment 
tenable for 6 months from Ist November at a salary of £150 p.a., 
full residential emoluments. R_ practitioners eligible for H.M. 
Forces holding A appointment, not considered, but R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, may apply. 

Applications, with copies of testimonials, should be submitted 
by 26th August to— 

CHARLES M. Power, House Governor and Secretary. 
Westminster Hospital, 8.W.1. 


WEST LONDON HOSPITAL, Hammersmith, W.6. (240 aye 
(B1), 


( 
Required, SENIOR RESIDENT CASUALTY OFFICER 
Male. Preference given to those who have held the post of 
House Surgeon. R practitioners eligible for H.M. Forces holding 
Bl or A appointments, not considered. Appointment for 
6 months. Salary according to experience and qualifications, 
but not less than £350 p.a., usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and copies of testimonials (2), 
should be forwarded immediately to— 

C. R. LOCKHART, Secretary. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There is an immediate vacancy for CASUALTY OFFICER (A) 
Appointment tenable for 6 months. Salary £150 p.a., full board 
and accommodation. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications from registered Male British medical practitioners, 
stating age and qualifications, with dates and previous experience, 
with copies of 3 recent testimonials, to be sent immediately to 
F. A. Lyon, Secretary to Seamen’s Hospitals Management 
Committee. 

ANCOATS HOSPITAL, Mill-street, Manchester, 4. eq 
CLINICAL ASSISTANT MEDICAL OFFICER to the V.D. 
Dept. at this Hospital. The Clinics are held bi-weekly on 
Wednesdays and Saturdays from 5.30 P.M. to 7.30 P.M. 

Applications, giving the names and addresses of 2 referees, 
should be sent on or before 2ist August, 1948, to— 

_JOHN H. DAFrorne, General Superintendent and Secretary. 
BOROUGH OF BROMLEY. Urban Districts of Chislehurst and 
SIDCUP AND ORPINGTON. The Councils of above-named districts 
invite applications for post. of DEPUTY MEDICAL OFFICER 
OF HEALTH within the salary seale of £1060 p.a., rising by 
biennial increments of £50 to £1260. Travelling allowance 
paid. Applicants must be duly qualified and registered medical 
practitioners and hold the D.P.H. They should also possess a 
wide and thorough experience in public health duties. Post is 
administrative in character, and successful applicant required 
to act as deputy to the M.O.H., who is also the M.O.H. to the 
Chislehurst and Sidcup and the Orpington Urban District 
Councils; and Area Medical Officer to the Kent County Council. 
Successful candidate will, for purposes of convenience, be in 
the employment of the Corporation of Bromley, and will be 
required to pass a medical examination and contribute to the 
superannuation fund under the Locakh Government Super- 
annuation Act, 1937. Appointment terminable by 3 months’ 
notice on either side. 

Applications, giving details of qualifications and experience 
(including public health administration), with copies of 3 recent 
testimonials, should be addressed to the M.O.H., Municipal 
Offices, Bromley, Kent, so as to arrive by 11th September, 1948. 
Canvassing, directly or indirectly, will be a disqualification. 

S. CrIrcHLEY Auty, Town Clerk, Bromley. 

Municipal Offices, Bromley, Kent, 5th August, 1948. 
BRIGHTON EDUCATION COMMITTEE. Assistant Schooi 
MEDICAL OFFICER AND ASSISTANT TO THE MEDICAL 
OFFICER OF HEALTH required. Appointee required to 
devote his or her whole time to duties in connexion with the 
school health servjce and such other duties as the Committee 
may from time to time direct, and will not be permitted to 
engage in private practice. Preference given to candidates 
possessing the ID.P.H. or its equivalent. Salary £675 p.a., by 
annual increments of £25 to a maximum of £875 p.a., plus 
current benus, the commencing salary to be determined accord- 
ing to successful candidate’s experience -and qualifications. 
Appointment subject to provisions of Local Government Super- 
annuation Acts, to the passing of a medical examination, and 
will be determinable by 2 months’ notice on either side. 

Forms of application and further particulars may be obtained 
from undersigned, to whom applications should be returned, 
with copies of 1—3 testimonials, by llth September, 1948. 
Canvassing will disqualify. 

54, Old Steine, Brighton. W.G. Sronr, Education Officer. 
BOSTON (LINCS.) HOSPITAL MANAGEMENT COMMITTEE. 
HOLLAND COUNTY EMERGENCY HOSPITAL, BOSTON (88 Beds), 
and WYBERTON WEST HOSPITAL, BOSTON (60 Beds). Required, 
RESIDENT SURGICAL OFFICER (B1) for above Hospitals. 
Applicants should have held house appointments and have had 
practical] surgical experience. Fracture and orthopeedic experi- 
ence would be an added qualification. Salary £472 10s.—£572-10s. 
a year, according to experience, with full residential emoluments. 
Suitably qualified R_ practitioners holding B2 ‘appointments 
invited to apply. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
oa Medical Officer, County Hall, Boston, by 20th August, 

48. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Required, HOUSE SURGEON (A), post now vacant. Sa 
£225 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent immediately 
to: ARTHUR L. BouRNE, Secretary-Superintendent. 


Required, 


BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

__ Applications immediately to :.H. WILKINSON, Superintendent. 
BURY INFIRMARY, Lancs. (159 Beds, with Continuation 
Hospital 175 Beds.) Applications invited from registered medical 
practitioners, Male or Female, for following appointments :— 

HOUSE PHYSICIAN (A), vacant early September. 

HOUSE SURGEON (A), gynecological and obstetrics, vacant 

in September. 

Salary *for each post £200 p.a., residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered, when appointments will 
be for 6 months ; otherwise renewable. 

Applications as soon as possible to— 

. WILKINSON, Superintendent. 
BLACK NOTLEY HOSPITAL, near Braintree, Essex. (Colchester 
Group Hospital Management Committee.) Required, ASSIS- 
TANT MEDICAL OFFICER at above Hospital. The major 
portion of duties will be concerned with the treatment of 
pulmonary tuberculosis. Some experience in obstetrics would 
be an advantage. Salary scale £472 10s. a year, by annual 
increments of £25 and a final increment of £27 10s. to a maximum 
of £650 a year, plus residential emoluments. Rate of com- 
mencing saJary will be fixed having regard to the quaHfications 
and experience of the person appointed. Successful candidate 
must pass a medical examination and contribute to the 
superannuation fund. 

Applications, giving age, qualifications and experience, with 
copies of 1—3 testimonials, should be sent to the Medical 
Superintendent, Black Notley Hospital, near Braintree, Essex, 
as soon as possible. 

ERNEST R. HANCHET, Secretary to the Committee. 

__ 4. Pope’s-lane, Colchester. 

BARRASFORD SANATORIUM, Hexham, Northumberland. 
(95 Beds.) Required, RESIDENT MEDICAL OFFICER (B1), 
at a salary of £472 10s., rising to £572 10s. a year, cost-of-living 
bonus of £30 p.a., and full residential emoluments. Knowledge 
of the treatment of pulmonary tuberculosis is necessary. 
R practitioners eligible for H.M. Forces holding A or B1 post, 
not considered. 

Applications, stating age, qualifications with dates, and 
previous experience, with the names of 3 persons to whom 
reference may be made and/or 3 recent testimonials, should be 
sent to the Medical Superintendent by 31st August, 1948. 
BUCKS COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding a registrable qualifica- 
tion in public health for appointment of ASSISTANT COUNTY 
MEDICAL OFFICER: preference given to applicants with 
experience in school medical and maternity and child welfare 
work. Salary on scale £675—£25-—£875, plus consolidated addition ; 
commencing salary being fixed according to qualifications and 
experience. Travelling and subsistence allowances paid on 
Council’s scale for the time being in force. Appointment super- 
annuable and subject to medical examination. 

Further particulars and forms of applieation obtainable from 
the Clerk of the Bucks County Council, County Hall, Aylesbury, 
to whom applications must be delivered by 3ist August, 1948. 

Guy R. Crovucna, Clerk of the Bucks County Council. 

County Hall, Aylesbury, July, 1948. 7 
BRADFORD “A” GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. BRADFORD ROYAL INFIRMARY. Required, ORTHO- 
PX, DIC HOUSE SURGEON (B2). Appointment limited to 
6 months at a salary of £200 p.a., plus full residential emoluments. 
R practitioners ineligible for service with H.M. Forces or under 


the age of 25} years and not having held an A post, will be 
considered. 
Applications, stating age, nationality, qualifications, and 


previous experience, with copies of 3 recent testimonials, should 
be forwarded immediately to: H. Trusson, Secretary. 
BRADFORD “A” GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. Applications are invited for 
following appointments now vacant :— 

HOUSE SURGEON (A) or (B2), general surgery. 

CASUALTY OFFICER (A) or (B2). 

Each appointment for 6 months at a salary of £200 p.a., plus 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under the age of 25} and not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
the undersigned at the Royal Infirmary, Bradford, as soon as 
possible. TRUSSON, Secretary. _ 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE (GROUP NO. 25). SOLIHULL HOSPITAL, near BIRMING- 
HAM. (216 Beds.) Required, CASUALTY OFFICER (B1), 
post vacant now. Salary £380 p.a., plus residential emoluments, 
or £130 p.a. in lieu. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications should be sent immediately to the Medical 
Superintendent, Solihull Hospital, Lode-lane, Solihull, near 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Applications invited for post of RESIDENT MEDICAL 
OFFICER for the Children’s Dept. now reorganised as a result 
of the amalgamation of the Cheltenham General and Eye 
Hospital with the Cheltenham Hospital for Children (48 Beds). 
Previous hospital appointments with pediatric experience is 
necessary. Appointment for a period of at least 1 year. Salary 
£350 a year, full residential emoluments, or at a higher appro- 
priate rate for a candidate with special qualifications or 
experience. 

Applications, with 3 testimonials, should be addressed to 
STANLEY T. AVIS, Secretary-Superintendent, Cheltenham 
General Eye and Children’s Hospital, Cheltenham. 
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CORNWALL COUNTY COUNCIL. Applications invited from 
registered medical practitioners (Male or Female) for following 
whole-time appointments :— 

1. ASSISTANT COUNTY MEDICAL OFFICER whose 
duties will include the organisation and implementation of 
arrangements for health education, and the supervision of the 
Council’s schemes for the care of mothers and young children, 
midwifery, home nursing, and health visiting. Commencing 
salary within the grade £975—£50 (biennially)—£1162 10s., plus 
cost-of-liv ing bonus, consideration being given to previous 
experience. 

2. ASSISTANT MEDICAL OFFICER whose duties will 
include work in connexion with the school health and infant 
welfare services. The D.C.H. is not essential, but would be an 
advantage. Commencing salary within the grade £675-£25—£875, 
plus cost-of-living bonus, consideration being given to previous 
experience. 

Appointees required to work under the direction of the County 
Medical Officer, and to provide a car for which a mileage allow- 
ance will be given. Appointments are pensionable, and 
successful candidates required to pass medical examination. 

Applications, stating age, qualifications, and experience, with 
1 testimonial and the names of 2 persons to whom reference 
may be made, should reach the County Medical Officer, County 
Hall, Truro, by 28th August, 1948. There is no special form 
of application. Canvassing, ‘either directly or indirectly, will 
disqualify, and the candidates must disclose in their applications 
whether to their knowledge they are related to any member of 
the Council or to the holder of any senior appointment under 
the Council. E. T. VERGER, Clerk of the County Council. 

County Hall, Truro. 


COUNTY BOROUGH OF GATESHEAD. Applications invited 
from duly qualified women preferably in possession of the 
D.P.H., or similar qualification for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER in the Public Health Dept. 
Salary in accordance with the interim revision of the Askwith 
memorandum, having regard to the experience of the candidate 
in similar posts, namely, within the scale commencing £675 and 
rising to £875 p.a., by annual increments of £25, plus current 
cost-of-living bonus. Appointment is superannuable, subject 
to medical examination, and is terminable by i month’s notice 
from either side. 

A list of the duties of the office may be obtained from the 
M.O.H., Greenesfield House, Mulgrave-terrace, Gateshead, 
to whom applications, stating age and experience with 1-3 
recent testimonials should be sent in envelopes endorsed 
“* Assistant Medical Officer,”’ by 21st August, 1948 

J. W. PoRTER, Town Clerk. 
Town Hall, Gateshead, 8, 30th July, 1948. 
COUNTY BOROUGH OF SOUTHPORT. Applications invited 
from registered medical practitioners for appointment of 
Part-time MEDICAL OFFICER in connexion with the mental 
health service to be organised by the Council under section 51, 
of the National Health Service Act. 1946. Salary £650 p.a., 
for half-time work and candidates should have experience in 
mental diseases and mental deficiency. Appointee will be 
responsible for the organisation and administration of the 
service under the general control and direction of the M.O.H. 
Appointment terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications and experience, with 
the names and addresses of persons to whom reference may be 
made in connexion with this special kind of work, should be 
sent to the M.O.H., P.H. Dept., 2, Church-street, Southport, 
to arrive by first post, 25th August, 1948. 

R. EpGAR PERRINS, Town Clerk. 

Town Hall, Southport, 15th July, 1948. 


CENTRAL WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
SECOND ASSISTANT OBSTETRICIAN (B1) required for 
duty at the Clatterbridge General Hospital, Bebington, and 
Heswall Maternity Home jointly. The position may be either 
resident or non-resident, but if non-resident successful candidate 
is required to live within reasonable distance of both units, and 
to have a telephone. Salary £502 10s.—€25—£602 10s., emolu- 
ments valued at £150 p.a. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Applications, with full details of experience and qualifications’, 

and 3 testimonials (copies only), should be submitted as soon 
as possible to the Medical Superintendent, Clatterbridge General 
Hospital, Bebington, Wirral. 
COUNTY BOROUGH OF ROCHDALE. Applicati invited 
from registered medical practitioners for posts of Whole-time 
ASSISTANT MEDICAL OFFICER OF HEALTH and of 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties of the 
former mainly in connexion with child welfare but will include 
some work in the school medical service. The work of the latter 
mainly in the school medical service. Salary in each case on the 
scale £675, rising by £25 to £875 p.a. (commencing according 
to experience), plus cost-of-living bonus. Applicants, Male or 
Female, should have experience in the branches mentioned, 
and preference given to holders of the D.P.H. or similar 
qualification. 

Forms of application may be obtained from the M.O.H., 
Public Health Offices, Rochdale, and must be returned to him, 
with copies of any recent testimonials and endorsed “‘ Assistant 
Medic val | Officer of Health or ‘ Assistant School Medical 
Officer,”’ by 24th August, 1948. 

G. F. Stwmonps, Town Clerk. 
CARDIGANSHIRE GENERAL HOSPITAL, Aberystwyth. 
Required, HOUSE SURGEON. Salary £250 p.a., residential 
emoluments. Ex-Service practitioners would receive a salary 
of £350 p.a., residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, with copies of 3 testimonials, should be sent to 

e Secretary as soon as possible. 

J. PRICE THOMAS Secretary. 
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CHESHIRE COUNTY COUNCIL. § Applicati invited from 
registered medical practitioners holding an additional tore 
tion in psychological medicine for post of COUNTY PSYCHIA- 
TRIST, on salary scale of £975 p.a., plus bonus, ‘ty annual 
increments of £25 to a maximum of £1285 p.a. plus —— 
Previous experience into account when 
commencing salary of successful applicant. Work mainly ~ 
connexion with the child guidance service, and applicants 
should have had experience in this work. Appointment subject 
to Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination. 

Further particulars may be obtained from undersigned, to 
whom applications (no special form required), including the 
names and addresses of 3 referees, should be forwarded to 
arrive by Ist September, 1948. 

ARNOLD Brown, County Medical Officer. 

24, Nicholas-street, Chester. : 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. CHESTER CITY HOSPITAL. (305 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to take up duty 
as soon as possible. Salary £200 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 

P. BR. ARNOLD, Secretary to the Committee. 

The Chester Roy al Infirmary. 


CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Required, HOUSE SURGEON (A). 
Appo ointment’ for 6 months commencing 28th August, 1948. 
Salary £150 p.a., plus residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 25% years not having held an 
A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be sent immedi- 
ately to House Governor. Avy 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications invited from registered 
medical practitioners for following posts at this new Hospital :— 
. OBSTETRICAL HOUSE SURGEON (B2). Preference given 
to candidates who have had previous midwifery experience. 
Salary £200 p.a., plus residential emoluments. Appointment 
for 6 months, commencing Ist October, 1948. 

RESIDENT HOUSE PHYSICIAN (B2). Salary £200 p.a., 
plus residential emoluments. ag ge for 6 months, 
commencing on or near Ist September, 1 

R practitioners eligible for H.M. Paice holding A posts, not 
considered. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to House Governor. 


CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Required, RESIDENT ANAESTHETIST, 
post vacant 8th September, 1948, for 6 months. Salary £350 
p.a., plus full residential emoluments. Candidates should have 
spec tial experience in anesthesia and should be in possession of, 
or studying for, the D.A. R practitioners holding A appoint- 
ments cannot be considered unless ineligible for H.M. Forces, 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent immediately to House 
Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (A) for general surgical] duties. Post for 
6 months. Salary £200 p.a., full residential emoluments. 
Applications, stating full details, with copies of recent testi- 
monials, should be sent to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions are invited for the following positions :— 
HOUSE SURGEON (B2), Male or ree to ‘General Surgical 
Depts., vacant 3lst August, 1948 
HOU RE ‘SURGEON (B2), Male or Female, to Fracture and 
oo Dept., now vacant. 
Appointments for 6 months. Salary £200 p.a., full residential 
emoluments. 
ner oe stating age, qualifications with dates, nationality, 
accompanied b by copies of 3 testimonials, should be sent to— 
. CECIL HILL, House Governor and Secretary. _ 


COVENTRY a WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and_ Sec retary. 


CLAYTON HOSPITAL, Wakefield. Required, House Surgeon (A), 
resident, for 6 months. Salary £200 p.a. R practitioners 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications are to be sent to W. Reap, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group, Clayton 
Hospital, Wakefield. 


CHASE FARM HOSPITAL, Enfield, ‘Middlesex. 

(a) SENIOR HOUSE OF FIC ER (B2), required immediately, 
for anesthetic duties. R practitioners holding A posts eligible, 
unless liable for military service. Salary £250 p.a., plus any 
temporary bonus (£30 2+ cash). 

(6) JUNIOR HOUS SURGEON (A) by 4th September, for 
general surgical duties. JUNIOR HOUSE PHYSICIAN (A) 
immediately, for general medical duties. R_ practitioners, 
—. for H.M. Forces or under 25} years not having held an 

ost, considered. Salary £150 p.a., plus any temporary bonus 
0 p.a. cash). 

Board, lodging, laundry provided. 6 months’ appointments. 

Applications, stating age, qualifications, experience, 
copies of up to 3 recent testimonials, to Medical Director at 
Hospital, immediately (quoting E.799.L.). (No forms.) 
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CALDERSTONES AND BROCKHALL HOSPITAL MANAGE- 
MENT COMMITTEE. The Hospital Management Committee invite 
applications from registered practitioners, who are not liable for 
service with H.M. Forces, for appointment of RD 
ASSISTANT MEDICAL OFFICER (B1) at the Calderstones 
Institution, Whalley, near Blackburn, Lancs. Salary for resi- 
dent post £675 p.a., plus residential emoluments valued at 
£200 p.a., with bonus at present £29 18s. p.a. For non-resident 
post salary is £875 p.a., plus bonus at present £59 16s. p.a. In 
both cases an additional £50 payable to holders of the D.P.M. 
In the event of successful applicant being married an unfurnished 
flat is available when the salary will be reduced by £60 the 
emolument value. Appointment subject to provisions of the 
National] Health Service (Superannuation) Regulations, 1947, and 
successful candidate required to pass medica] examination. 
Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 3 referees, should be 
— to the Medical Superintendent by 9 a.m., 27th August, 


COUNTY BOROUGH OF WOLVERHAMPTON. Public Health 
DEPARTMENT. Applications invited from qualified medical 
Women for post of SENIOR ASSISTANT MEDICAL OFFICER 
(maternity and child welfare). Applicants must have post- 
graduate experience in obstetrics and children’s diseases, and 
should preferably possess a C.P.H. or D.P.H. and/or a D.C.H. 
Successful candidate required to undertake duties at certain of 
the Authority’s clinics for mothers and infants, and will also be 
responsible to the M.O.H. for the general administration of the 
maternity and child welfare section of the Health Dept. 
Remuneration £975 p.a., by £50 every 2 years to £1162 10s. p.a., 
plus cost-of-living bonus at present amounting to £60 p.a. 
Appointment subject to provisions of Local Government Super- 
annuation Act, 1937, and successful applicant passing a medical 
examination as to her physical fitness. The Corporation reserves 
to = the right to terminate the appointment if the holder 
marries. 

Applications, stating age, qualifications, and full details of 
training and experience, with copies of 1-3 recent testimonials, 
should be sent by 2Ist August, 1948, to— 

J. Brock ALLON, Town Clerk. 

Town Hall, Wolverhampton, July, 1948. 

CITY OF PLYMOUTH. Applications invited from registered 
medical practitioners, Male and Female, under the age of 40, 
or 45 if at present employed by a local authority, who have had 
at least 3 years’ experience since qualification, for whole-time 
permanent appointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND _ ASSISTANT SCHOOL MEDICAL 
OFFICER. Salary scale £735 by £25 annually to £910 p.a. 
vious experience in a similar capacity will be taken into 
account in fixing the commencing salary within this scale. 

Forms of application and conditions of appointment may be 
obtained from undersigned, to whom applications should be 
sent in an envelope endorsed “ Assistant Medical Officer of 
Health,” by 3ist August. 

T. Person, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


DORSET COUNTY HOSPITAL, Dorchester. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Salary £175 
or £200 p.a., full residential emoluments. R _ practitioners 
eligible for H.M. Forces holding A post not considered for B2 
post, but R practitioners, ineligible for H.M. Forces or under 
254 esse not having held an A post, considered for A appoint- 
ment, 

Applications, with full details, to be forwarded pm 
to the Secretary-Superintendent, Dorset County Hospital, 
Dorchester. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) Required, HOUSE SURGEON (A) 
to the Orthopedic Dept., post now vacant. Salary £150 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of testimonials, should be sent as soon as 
possible to: G. W. BEcKwiTH, Secretary-Superintendent. 


DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Apel 
cations invited from practitioners with higher medical qua! 
tions for appointment of MEDICAL REGISTRAR (non-resident). 
Salary £550, rising by £50 p.a., to £700, with allowance of £150 
for non-residence. 
Applications, with 3 testimonials, giving full particulars, 
should reach the undersigned by 17th August. 
G. W. BEcKwIrTA, Secretary. 
Darlington District Hospital Management Committee, 
Darlington Memorial Hospital. ee 
DERBY AREA NO. I. Hospital M tc i 
SHIRE ROYAL INFIRMARY, DERBY. Required, HOUSE SURGEO 
(A) for E.N.T. and Neurosurgical Dept., recognised for D.L.O., 
vacant 18th August, 1948. Salary £200 p.a., residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered, when appoint- 
ment will be for 6 months. 
Applications should be sent as soon as possible to— 
. W. OWEN, Superintendent and Secretary. 
Derbyshire Royal Infirmary, Derby. 
DERBY AREA NO. I. Hospital Manag Cc Derby- 
SHIRE ROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (A), post vacant immediately. Recognised for 
D.O.M.S. 6 months’ appointment. Salary £200 p.a., resi- 
dential emoluments. R practitioners ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
Applications to be sent as soon as possible to— 
J. W. OWEN, Superintendent and Secretary. 
Derbyshire Royal Infirmary, Derby. 


DERBY AREA NO.!. Hospital Manag tc ittee 
SHIRE ROYAL INFIRMARY, DERBY. Applications invited from 
registered medical practitioners for following appointments, 
vacant immediately :— 

SURGICAL REGISTRAR (B1). Salary £350 p.a., full 
residential emoluments, 6 months’ appointment in the first 
instance. R practitioners eligible for H.M. Forces holding Bl 
or A post, not considered. 

HOUSE PHYSICIAN (A). 6 months’ appointment. Salary 
£200 p.a., residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications should be sent as soon as possible to— 

J. W. OWEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 
DERBY AREA NO. 1. Hospital Manag c ittee. Derby- 
SHIRE ROYAL INFIRMARY, DERBY. Applications invited from 
registered medical practitioners, preferably with the D.A., for 
post of RESIDENT ANASTHETIST, vacant 18th August, 
1948. 12 months’ appointment. Salary £550 p.a., residential 
emoluments. 

Applications should be sent as soon as possible to— 

J. W. OwEn, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 


‘TFORD HOSPITAL MANAGEMENT 


Derby- 


DARTFORD COMMITTEE. 
Required, RESIDENT AN®STHETIST (Bi) at the Southern 
Hospital, Dartford. Appointment limited to 1 year. Salary 
£350 p.a., plus full residential emoluments. Candidates must 
have special] experience in aneesthesia and should be in possession 
of, or studying for the D.A. Hospital recognised for the D.A. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
the Medical Superintendent of the Hospital, by 24th August, 1948. 

E. J. M. DURRANT, Secretary. 

West Hill, Dartford, Kent, 4th August, 1948. : 
EAST SUSSEX COUNTY COUNCIL. (Hove and Portslade 
HEALTH SUB-COMMITTEE AREA.) Required, MEDICAL OFFICER 
(Male or Female). Salary £735 p.a., by annual increments of 
£25 to £935. A travelling allowance on the County Council scale 
will be payable. Candidates must be fully qualified and registered 
and the possession of the D.P.H., C.P.H., or D.C.H., an advan- 
tage. Duties mainly in connexion with the services provided 
in Hove and Portslade under Part III of the National Health 
Service Act, 1946, particularly diphtheria immunisation and 
vaccination, but may include any other duties required by the 
County Medical Officer or the Medical Officer of the Sub- 
committee under whose direction successful candidate will be 
working. Appointment subject to 3 months’ notice on either 
side ; it is superannuable and a candidate to be successful must 
pass a medical examination. 

Forms of application and particulars of the duties may be 
obtained from the M.O.H., Health Dept., Third-avenue, Hove 
to whom the completed applications, endorsed “ Medicai 
Officer,” with copies of 3 recent testimonials, should be returned 
by 18th September, 1948. Canvassing will disqualify and a 
candidate who is related to a member of, or senior officer under, 
the County Council must disclose the fact when making applica- 
tion. JoHN E. STEVENS, Secretary to the 

Hove and Portslade Health Sub-committee, 
East Sussex County Health Authority. 

Town Hall, Hove, 3, 6th August, 1948. was 
ESSEX COUNTY HOSPITAL, Colchester. (201 Beds.) National 
HEALTH SERVICE. Required HOUSE SURGEON (A), to Mr. 
Ronald Reid, M.S., F.R.c.S. Duties commence Ist September. 
Appointment for 6 months. Salary £170 p.a., and residential 
emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, and copies of 3 testimonials, should be forwarded 
to the House Governor by 15th August. 


EXETER AND MID-DEVON HOSPITALS MANAGEMENT COM- 
MITTEE. PRINCESS ELIZABETH ORTHOPASDIC HOSPITAL, EXETER. 
(150 Beds with Annexe.) RESIDENT SURGICAL OFFICER 
(B1), immediate vacancy. Appointment for 6 months. Salary 
£350 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to A. S. RANKIN, Secretary. 


MEDICAL DIRECTOR of the Mass Miniature Radiography 
Unit to be established in the Cambridge area. Applicants 
should have experience in, and thoroughly conversant 
with, the radiological appearance of all forms of chest disease. 
The unit will be based on Cambridge, and later will become 
mobile and will operate in other areas within the Region. 
Salary £1000 p.a., by annual increments of £50 to £1200 p.a. 
Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947, and candidate 

appointed passing medical examination. 
Applications, with the names of 2 referees, should reach 
undersigned at 117, Chesterton-road, Cambridge, by 30th August, 
K. V. F. MorTOoN, Secretary. 


EASTERN REGIONAL HOSPITAL BOARD. Westgreen Mental 
HOSPITAL, DUNDEE. RESIDENT JUNIOR ASSISTANT 
MEDICAL OFFICER (A). Salary £300 p.a., plus war bonus, 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. R practitioners 
who have been qualified for more than 3 months must have 
obtained the sanction of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, with 


nationality, qualifications 


dates, with copies of 3 recent testimonials, should be sent to 
Hospital, 


the Medical 


Superintendent, Mental 
Dundee. 


Westgreen, 
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EASTERN REGIONAL HOSPITAL BOARD. Westgreen Mental 
HOSPITAL, DUNDER. RESIDENT SENIOR ASSISTANT 
MEDICAL OFFICER (B1). Salary £500 p.a., war bonus of 
£75 and full residential emoluments. No married quarters 
available. Suitably qualified R practitioners holding B2 or 
B1 appointments invited to apply, but they must have obtained 
the sanction of the Scottish Central Medical War Committee, 
Edinburgh, to their application. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Mental Hospital, Westgreen, Dundee. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
KESTHETIST, Male or Female, 


Required, RESIDENT 

post vacant 21st September, 1948. Preference given to applicants 
holding the D.A. Salary £300 p.a., full residential emoluments, 
subject to revision in accordance with the Spens report. 

Applications to be sent to the Secretary, East Suffolk and 

Ipswich Hospital. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) Applica- 
tions invited from registered medical practitioners holding the 
Fellowship of a Royal College of Surgeons for post of 
REGISTRAR to the Fracture and Orthopedic Dept., vacant 
Ist September, 1948. Salary £500, full residential emoluments, 
subject to revision in accordance with the Spens report. 

Applications to be sent to the Secretary, East Suffolk and 
Ipswich Hospital. 

GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A), Male or Female, 
post vacant 12th August, 1948. Duties mainly connected with 
the Orthopedic Dept., but successful candidate will have to 
deputise for the other House Surgeons and take casualty duties. 
Appointment for 6 months in the first instance. Salary £200 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to: C. J. ADAMS, House Governor and 
Secretary, Gloucestershire Royal Infirmary, Gloucester. 
HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners (Male or 
Female) for post of ANAXSSTHETIST (B1) at the Beverley Road 
Hospital, Hull (400 Beds), post tenable for 3 years. Suitably 
— practitioners holding B2 appointments eligible to apply. 

practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. Post is suitable for practitioners who have 
recently acquired or are reading for the D.A. Appointee expected 
to perform certain general duties in addition to anesthetics. 
Salary £472 10s., rising to £572 10s. p.a., plus cost-of-living bonus 
£60, full residential emoluments; if non-resident £200 p.a. 
payable lieu of emoluments. 

Applications, stating age, experience, and with copies of 

recent testimonials, should be addressed to R. J. CARLESS, 
Secretary to the Committee, Hull Royal Infirmary. 
HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Applications invited for following 
SUE 
SURGEON (B2) (recognised for F.R.C.S.), 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Salary for each post £300 p.a., full residential emoluments. 
R practitioners, eligible for H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. 
Salary £250. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

All the above appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 
_ Applications to R. J. CarLEss, House Governor. 


HILLINGDON COUNTY HOSPITAL, near Uxbridge, Middlesex. 
CHIEF ASSISTANT (B1), with Diploma in Radiology required. 
General scope of duties arranged by Medical Director. Appoint- 
ment whole time, for 1 year, subject to medical examination. 
Salary £750 p.a., plus cost-of-living bonus (now £60 p.a.). Non- 
resident, but required to live near Hospital. R_ practitioners 
eligible for H.M. Forces holding B1 post, not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of up to 2 recent testimonials, to Medical 
Director of Hospital by 18th August. 
HILLINGDON COUNTY HOSPITAL, near Uxbridge, Middlesex. 
SENIOR HOUSE OFFICER (B2), Male, for Obstetric duties, post 
vacant middle August. Previous obstetric experience desirable 
but not essential. Salary £250 p.a., plus temporary cost- 
ag bonus (now £60 p.a., proportion only paid in cash), 
board, lodging, and laundry. Whole-time duties, under super- 
vision of Medical Director. Appointment for.6 months, but 
may be extended for further 6 months (except R practitioners). 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, nationality, qualifications, and 

‘ experience, and enclosing copies of 1-3 recent testimonials, 

to Medical Director of Hospital by 18th August. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
HOUSE SURGEON (A). Successful applicant required to 
commence duties as soon as possible. Salary £150 p.a., full 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 25} vears not having held an A post, considered. 

Applications, together with copies of 3 recent testimonials, to 
the undersigned immediately. 

H. J. JOHNSON, General Superintendent and Secretary. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 

HOUSE PHYSICIAN (B2), required to commence duty 
9th September, 1948. Salary £150, full residential emoluments. 

HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to 
the E.N.T. and Eye Dept. (combined appointment) required to 
commence 16th September, 1948. Salary £187 10s., full residential 
emoluments 

R practitioners eligible for H.M. Forces holding A post, not 
considered. To R practitioners appointments limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately to— 

H. J. JoHNnson. General Superintendent and Secretary. 
HOSPITAL MANAGEMENT COMMITTEE. Woodiands Hospital, 
NORWICH. (Over 300 Beds.) Required, RESIDENT MEDICAL 
OFFICER AND DEPUTY SENIOR MEDICAL OFFICER 
(MaJe). Practitioners holding Bl appointments should not 
apply unless ineligible for H.M. Forces. Candidates must have 
held resident surgical and medical posts in a general hospital, 
and experience in obstetrics a recommendation. Salary £525 
p.a., by annual increments of £25 to £725, plus cost-of-living 
bonus (now £30 p.a.), full residential emoluments valned at 
£150 p.a., but in fixing commencing salary regard will be had 
to qualifications and experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 1-3 
recent testimonials and the names of 2 referees, should be sent 
to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. 
HOSPITAL MANAGEMENT COMMITTEE, NO. 2!. Group A 
LEEDS. ST. JAMES’S HOSPITAL. Required, RESIDENT 
MEDICAL OFFICER (B1), Male, whose principal duties will 
be the care of the Geriatric Admission Unit. This post offers 
scope for specialisation in Geriatrics with ample facilities 
for study in {association with the Dept. of Medigine of the 
University of Leeds. Salary scale £502 10s.—£602 10s. p.a., 
board, residence, and laundry, these emoluments being valued 
for superannuation purposes at £150 p.a. R_ practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications, &c., with copies of 

3 recent testimonials to be’forwarded to the Medical Superinten- 
dent, St. James’s Hospital, Beckett-street, Leeds, 9. 
HOSPITAL MANAGEMENT COMMITTEE NO. 10. Wakefield 
B GROUP. PINDERFIELDS GENERAL HOSPITAL. Applications 
invited from registered medical practitioners (Male or Female) 
for the following appointments, in each case A or Bz, at the 
Pinderfields General Hospital, Wakefield :— 

(1) HOUSE SURGEON, general surgical duties. 

(2) HOUSE SURGEON, Orthopedic Dept. 

(3) HOUSE SURGEON, Fracture Unit. 

(4) HOUSE SURGEON, Casualty Dept. and Outpatients’ 

Dept. 

(5) RESIDENT AN-ESTHETIST. 

(6) HOUSE PHYSICTAN to the Thoracic Unit. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered for A appointments, when 
they will be for 6 months; otherwise not exceeding 1 year. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. Salary for A appointment £150 p.a., and for a 
B2 appointment £250 p.a., full residential emoluments. The 
Hospital accommodates acute medical and surgical Service and 
civilian patients and, in addition to the Thoracic Surgery Unit 
has an Orthopredic Centre. Total Beds 600. “ 

Applications, with full particulars, should be forwarded to the 
Medical Superintendent, Pinderfields Hospital, Wakefield, as 
soon as possible. 

Wakefield, July, 1948. G. L. BANNER, Secretary. 
HOSPITAL MANAGEMENT COMMITTEE. Ipswich Group 
IPSWICH BOROUGH GENERAL HOSPITAL. (312 Beds.) Required, 
MEDICAL REGISTRAR, post now vacant, with duties as 
R.M.O. Salary £600 p.a., full residential emoluments. Member- 
ship of Royal College of Physicians essential. 

Applications, with copies of 1-3 recent testimonials, to be 
addressed to the Chairman, Hospital Management Committee, 
Ipswich Group, Anglesea-road, Ipswich. 


HOSPITAL MANAGEMENT COMMITTEE (HASTINGS 
GROUP). BUCHANAN HOSPITAL, ST. LEONARDS-ON-SEA. (104 
Beds.) Required, HOUSE PHYSICIAN (A), Male or Female. 
Salary £175 p.a., board residence, and laundry. BR practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered, when appointment will be for 6 months. 
Applications, stating age, nationality, with copies of recent 
estimonials, to be sent to: H. A. FRoGGATT, Secretary. 
Hospital Management Committee (Hastings Group). 


HARROW HOSPITAL. Required, Casualty House Officer (B2), 
Male or Female. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments, or, if non-resident, £200 p.a., to 
which will be added payments at rate of £100 p.a. in lieu of board 
and lodging. R practitioners eligible for H.M. Forees holding A 
post, not considered. 

Applications, with testimonials, should be sent as soon as 
possible to the Secretary, Harrow Hospital, Roxeth Hill, Harrow, 
Middlesex. 
HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicester. 
SHIRE. There is a vacancy for RESIDENT HOUSE SURGEON 
AND CASUALTY OFFICER (B2), Male or Female. Salary 
£300 p.a., full residential emoluments. Appointment for 6 months 
in the first instance. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

_ Applications to Secretary -Superintendent. 

HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
Required, HOUSE PHYSICIAN (A). The appointment now 
vacant, is limited to 6 months. Salary £200 p.a., full residential 
emoluments subject to review by the Birmingham Regional 
Board. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications should be sent to: T. W. Upron, Secretary. 
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HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE 

2 RESIDENT ANASSTHETISTS (Male or Female) required, 
1 at each of the following Hospitals: Halifax General Hospitada, 
400 Beds; Royal Halifax Infirmary, 283 Beds. The Hospitals 


are recognised for training for the D.A. Salary for the posts 


£350 p.a., full residential emoluments ; time will be available 
for private study. 

OBSTETRIC HOUSE SURGEON (Male or Female) required 
at the Halifax General Hospital. The post is recognised by the 
Royal College of Obstetricians and Gynecologists, and is for 
6 months in the first instance. There are 110 maternity beds, 
and 35 gyneecological beds; over 2000 deliveries are dealt 
with annually. Salary £250 p.a., full residential emoluments. 
Previous obstetric experience desirable. Successful candidate 
expected to take up duties Ist October, 1948. 

Applications, stating qualifications, age, sex, nationality 
and experience, with ¢opies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Manage- 
ment Committee, Royal Halifax Infirmary, Halifax. 4 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (E.M.S. and Civilian Regional Orthopedic Centre.) 
(340 Beds.) Required, RESIDENT HOUSE SURGEON 
(B2), Male or Female. Appointment for 6 months. Salary 
£300 p.a., full residential emoluments. The Hospital is recognised 
under the Government’s Scheme for the Postgraduate Education 
of Medical Officers released from the Forces and falling within 
Classes I and III, where applicable. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, with testimonials, to be sent to the Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PiTaL. (100 Beds.) SENIOR RESIDENT OFFICER (B1) 
with charge of administration of medical and surgical beds. 
Applicants should have held house appointments and have 
surgical and anesthetic experience. Salary £350 p.a., plus full 
residential emoluments. Appointment is for minimwn of 12 
months as from Ist September, 1948. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications with testimonials to be forwarded to— 
KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant imme- 
diately. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. ‘To practitioner 
liable for service with H.M. Forces appointment for 6 months. 
Salary £150 p.a., full residential emotuments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent the 
Secretary as soon as possible. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A), Male or Female, post now 
vacant. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications should be sent immediately to— . 
C. M. SMirH, House Governor and Secretary. _ 
KINGSTON HOSPITAL, Wolverton-Avenue, Kingston-upon- 
THAMES, (500 Beds.) Applications invited from suitably qualified 
medical practitioners, including those serving in H.M. Forces, 
for appointment of ASSISTANT CASUALTY OFFICER (A). 
Appointment for 6 months from the Ist October, 1948. Salary 
£250 p.a., plus bonus and full residential emoluments. Salary 
up to £450 p.a., plus bonus and emoluments, may be paid to a 
suitably qualified and experienced ex-Service candidate appointed 
to this vacancy. In addition to casualty work, appointee will 
act as House Surgeon to the Orthopedic and E.N.T. Depts. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 1-3 recent testimonials or the names of 
3 referees, should reach the Medical Superintendent of the 
Hospital by the 21st August, 1948. 


KINGSTON HOSPITAL, Wolverton-avenue, Kingston-upon- 
THAMES. (500 Beds.) Applications invited from suitably qualified 
medical practitioners, including those serving in H.M. Forces, 
for following appointments : 
(a) ASSISTANT MEDICAL OFFICER (B1), angzsthetics. 
(6) ASSISTANT MEDICAL OFFICER (B1), peediatrics. 
Candidates must have had previous experience in house 
appointments. Salary £350, £400, or £450 p.a., according to 
qualifications and experience, plus bonus and full residential 
emoluments. Appointments for 6 months from the Ist October, 
1948, and are renewable for a further 6 months. R practitioners 
holding B2 appointments may apply. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 
Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 1-3 recent testimonials or the names of 
3 referees, should reach 4 Medical Superintendent of the 
Hospital by 21st August, 1948. 


KENT AND CANTERBURY HOSPITAL, Canterbury. Required, 
HOUSE SURGEON (B2), Male. Salary €200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. To R practitioner appointment limited 
to 6 months. 

Applications, with 3 recent testimonials, should be sent 
immediately to the Secretary, and applicants should state the 
earliest date on which duties can be commenced. 


KENT AND CANTERBURY HOSPITAL, Canterbury. Required, 
HOUSE SURGEON (B2), Male. Duties include care of maternity 
patients and casualty service. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. To R practitioner appointment limited 
to 6 months. 

Applications, with 3 recent testimonials, should be sent imme- 
diately to the Secretary, and applicants should state the earliest 
date on which duties can be commenced. 


KING GEORGE HOSPITAL, near London. The following posts 
will shortly become vacant :— 

HOUSE PHYSICIAN (A), from 5th September. 

HOUSE SURGEON (A), from 10th October. 

Salary in each case £180 p.a., and residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

RESIDENT ANAESTHETIST (B82), from 13th October. 
Salary £250 p.a. and residential) emoluments. KR practitioners 
eligible for H.M. Forces holding A post, not considered. 

Salaries will be adjusted retrospectively in view of the Spens 
Committeesreport. 

Applications, and copies of testimonials, to be sent to the 
Secretary, King George Hospital, Ilford, Essex, by 25th August. 


KILLINGBECK HOSPITAL AND SANATORIUM, Leeds. Leeds 
(Group B) Hospital Management Conunittee invites applications 
for post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at above Sanatorium. Salary £502 10s., p.a. with board, 
lodging, and laundry by annual increments of £25, on approved 
service, to £602 10s. Successful applicant required to take up 
duties as soon as possible. At present there is no accommodation 
for a married man. R practitioners eligible for H.M. Forces 
holding Bl or A post, not considered. 

Applications, giving details of previous experience, with copies 
of 3 recent testimonials, to be sent to the Medical Superintendent, 
Killingbeck Sanatorium, Leeds, by 24th August, 1948. 
KILLINGBECK HOSPITAL AND SANATORIUM, Leeds. Leeds 
(Group B) Hospital Management Committee invites applications 
for post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at Gateforth Sanatorium, Hambleton, near Selby (100 Beds). 
Previous tuberculosis experience, though not essential, is desir- 
able. Salary £502 10s. p.a., with board, lodgings, and laundry, 
by annual increments of £25, on approved service, to £602 10s. 
p.a. R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. A 

Applications, giving details of previous experience, with copies 
of 3 recent testimonials, to be sent to the Medical Superintendent, 
Killingbeck Sanatorium, Leeds, by 4th September, 1948. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A), Male or Female, post vacant August, 1948. 
Salary £225 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 

ost, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should be sent to 
RonALD W. Howick, Secretary, Lincoln No. 1 Management 
Committee. ‘ 

16th July, 1948. 
LEICESTER GENERAL HOSPITAL. Required, House Surgeon 
(A) for mainly orthopedic duties, the successful candidate 
to commence duties as soon as possible. Salary £230 p.a., 
with emoluments valued at £130. R_ practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with copies of testimonials, should be submitted 
as soon as possible, to the Secretary, No. 1 Hospital Manage- 
ment Committee, Royal Infirmary, Leicester. 
LEICESTER MANAGEMENT COMMITTEE NO. 2. Required, 
HOUSE PHYSICIAN (A), Male or Female, vacant immediately 
at Leicester City Isolation Hospital and Chest Unit. Experience 
in infectious diseases and chest medicine is obtainable. _Appoint- 
ment for 6 months in the first instance, and terminable by 
1 month’s notice on either side. Salary £230 p.a., full residential 
emoluments. 

Applications, with copies of 2 recent testimonials, should be 
submitted to: J.C. H. MACKENZIE, Medical Director. 


LEICESTER ROYAL INFIRMARY. Preliminary Notice. There 
will be vacancies Ist. October for 
RESIDENT SURGICAL OFFICER (B1), Orthopedic 

and Accident Service. 

HOUSE SURGEON (A). 

OBSTETRIC HOUSE SURGEON (A). 

JUNIOR CASUALTY OFFICER (A). 

2 HOUSE PHYSICIANS (A). 

Full particulars published next week. Appointments made 

on 8th September. 
Applications, with copies of 3 testimonials, to be forwarded 

to the House Governor and Secretary on or before 30th August. 


LEEDS REGIONAL HOSPITAL BOARD. Management Com- 
MITTEE NO. 17. | (Covering Bingley, Keighley, Skipton, and 
Settle.) Applications invited from registered medical practi- 
tioners, either sex, for following appointments :—- 

3 HOUSE SURGEONS (B2). 

2 HOUSE PHYSICIANS (B2). 

1 HOUSE SURGEON (A). 

Some of these appointments are now vacant, and the 
remainder will be vacant at an early date. Salary #250 p.a. 
for B2 appointments and £200 for A appointments, with full 
residential emoluments. R_ practitioners eligible for H.M. 
Forces holding A posts not considered for B2 post, but R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, may apply for A appointment. ; ; 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, should be sent immediately 
to CarL Lawson, fActing Secretary, Management Committee 
No. 17, Skipton and District Hospital, Skipton, Yorks. 


LIVERPOOL RADIUM INSTITUTE HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT MEDICAL OFFICER 
(B2), Male. Salary £350 p.a., full residential emoluments. 
Position suitable for applicants desiring to obtain experience 
of radiotherapy. KR practitioners eligible for H.M. Forces 
holding A post, not considered. 3 

Applications, stating age, qualifications, and experience, 
should be sent to FRANK DEAN, F.C.18., Secretary. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of Whole- 
time PATHOLOGIST (non-resident) at Birkenhead Municipal 
Hospital. Salary £1000—£30-£1400, subject to adjustment in 
the light of any agreement on a national basis of revised rates 
of remuneration. Post subject to the National Health Service 
(Superannuation) Regulations, 1947, tO the passing of medical 
examination and to 3 months’ notice on either side. Appointee 
will be responsible for the pathological work at the Hospital 
and will undertake any other responsibilities assigned by the 
Regional Hospital Board. 

‘ Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed ‘* Pathologist,” to be 
received by 28th August, 1948. Canvassing of members of the 
Board or the Advisory Appointments Committee will lead to 
disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

__ Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12. _ 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of Part- 
time DERMATOLOGIST at Birkenhead Municipal Hospital. 
Attendance required at 2 sessions per week, each session to last 
approximately 3 hours. Payment £200 p.a. per session (i.e., a 
total of £400 p.a.), and is subject to adjustment in the light of 
any agreement on a national basis of revised rates of remunera- 
tion. Termination of the appointment is subject to 3 months’ 
notice on either side. 
+ Applications, giving full particulars of age, qualifications, and 

etails of present and previous appointments with dates, 
together with the names of 3 referees, should be addressed to 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, c/o Alder Hey Hospital, 
Eaton-road, Liverpool, 12, and the envelope endorsed ‘* Derma- 
tologist,” to be received by 28th August, 1948. Canvassing of 
members of the Board or the Advisory Appointments Com- 
mittee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 
Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12. 


LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for pest of MEDICAL 
DIRECTOR of the Central Child Psychiatric Clinic which it is 
proposed to establish at the Alder Hey Hospital. Candidates 
should have had considerable experience in the organisation and 
clinical work of a child psychiatric clinic and be conversant 
with modern therapeutic procedures. Apart from the duties at 
Alder Hey Hospital, appointee required to advise upon and 
assist in the establishment and organisation of the future services 
of child psychiatry in the Region. Appointment subject to an 
regulations made or to be made under the National Healt 
Service Act, 1946, by the Minister of Health and the Regional 
Hospital Board. Salary £1700 p.a. Successful applicant required 
to pass medical examination, and to devote his or her whole 
time to the service of the Liverpogl Regional Hospital Board. 
Termination of the appointment is subject to 3 months’ notice 
on either side. 

Applications, giving full particulars of ‘age, qualifications, 
and experience, with the names of 3 referees, should be addressed 
to undersigned, and the envelope endorsed ‘“ Director,” by 
28th August, 1948. Canvassing of members of the Board or the 
Advisory Appointments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12. 


LIVERPOOL AND DISTRICT CHILDREN’S HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT SURGICAL 
OFFICER at Alder Hey Children’s Hospital. Appointment for 
12 months from Ist October, 1948, and will offer opportunities 
of gaining experience in pediatric surgery. Candidates should 
hold one of the higher qualifications in surgery. Salary £550 p.a., 
plus full residential emoluments. 

Applications, stating liability to military service, age, nation- 

ality, qualifications with dates, experience, and details of 
present and previous appointments, with copies of recent testi- 
monials, should be endorsed “ R.S.O.,”" and sent to the Chairman, 
Liverpool and District Children’s Hospital Management Com- 
mittee, Alder Hey Hospital, West Derby, Liverpool, 12, by 
lst September, 1948. 
LIVERPOOL AND DISTRICT CHILDREN’S HOSPITALS 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
at Alder Hey Children’s Hospital. Duties mainly medical, and 
candidates should have had previous experience in peediatrics. 
Preference given to those candidates who hold the D.C.H. 
Appointment for 12 months from ist October, 1948. Salary 
£400 p.a., plus full residential emoluments, or alternatively, 
£550 if appointee is non-resident. 

Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of present 
and previous appointments, with copies of recent testimonials, 
should be endorsed “‘ Casualty Officer ” ang sent to the Chairman, 
Liverpool and District Children’s Hospital Management Com- 
mittee, Alder Hey Hospital, West Derby, Liverpool, 12, by 
lst September, 1948. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. MINSTER HOSPITAL, SHEPPEY. (125 Beds.) 
ASSISTANT SURGICAL OFFICER (B11), required from 
14th September, 1948. Salary scale £550—£25—-£650 p.a., emolu- 
ments of £120 in lieu of residence. R practitioners eligible for 
H.M. Forces holding Bl or A post, not considered. Previous 
surgical experience essential. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded by August to: T. RHOoDEs, Secretary. 

St. Bartholomew’s Hospital, Rochester. 
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LIVERPOOL AND DISTRICT CHILDREN’S HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT ASSISTANT 
MEDICAL OFFICER at Alder Hey Children’s Hospital. 
Appointment for 6 months from Ist October, 1948. Candidates 
should preferably have had previous experience in diseases of 
children. The position offers exceptional opportunity for anyone 
wishing to specialise in this work. Salary £230 p.a., plus full 
residential emoluments. 

Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of present 
and previous appointments, with copies of recent testimonials, 
should be endorsed ‘“‘ R.A.M.O.” and sent to the Chairman, 
Liverpool and District Children’s Hospital Management Com- 
mittee, Alder Hey Hospital, West Derby, Liverpool, 12, by 
LISTER HOSPITAL, Hitchin, Herts. (340 Beds.) Required, House 
SURGEON (B2), post vacant Ist September, 1948. Salary 
£240 p.a., full emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to A. G. YounG, Esq., F.R.c.8S., The Medical 
Superintendent, Lister Hospital, Hitchin, Herts. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(Female) for Wembley (Area 6). Whole-time appointment for 
maternity and child welfare and school health work and such 
other duties as Council may require. Established, pensionable, 
subject to medical examination. Salary scale £675—£25—£875 
p.a., plus any temporary bonus (now £60 p.a.). Qualifications 
and experience may determine commencing salary. 

Application forms from Area Medical Officer, No. 6 (Wembley), 
Area Health Office, Town Hall, Wembley, to be returned, with 
up to 3 testimonials, by 26th August (quoting E.844.L.). 

W. RapcuiFrE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Airport Medical Officer 
required for medical inspection of aliens and other health control 
services at London Airport, near Feltham, Middlesex, and 
Northolt Airport. Knowledge of tropical diseases necessa 
and previous experience of port sanitary work an added q - 
fication. To work under the direction of the ‘oe -! Medical 
Officer and the Senior Airport Medical Officer. Salary scale 
£675-£25-£875 p.a., plus any temporary bonus (now £60 p.a.). 
Whole-time appointment, non-resident, unestablished. 

Applications to undersigned, stating age, qualifications, 
experience, with copies of 3 recent testimonials, by 21st August 
(quoting E.801.L.). 

C. W. RapcuirFre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. . 
MAPPERLEY (MENTAL) HOSPITAL, Nottingham. Vacancies 
exist for 2 posts as HOUSE PHYSICIAN (A). Candidates 
need not have had previous experience in psychiatry but should 
preferably have held a post as House Surgeon or House Physician 
in a general hospital. One of the posts affords experience in 
child psychiatry and in early treatment of adult nervous and 
mental disorders in female patients. The other gives the 
opportunity for experience in outpatient psychiatric work and 
all modern methods of treatment in a large mental hospital. 
Appointments in the first instance for 6 months. It is intended 
that the posts should be interchangeable with each other and 
other similar posts so as to afford experience in all branches of 
psychiatry including mental deficiency and child guidance. 

ary £250 p.a., plus usual residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, with names of referees, should be sent to the 
Medical Superintendent, Mapperley Hospital, Nottingham. 


MAPPERLEY (MENTAL) HOSPITAL, Nottingham. Required, 
MEDICAL OFFICER (B1). Candidates need not have had 
previous experience, but should be interested in psychiatry. 
Post offers experience in outpatient and all modern methods 
of inpatient psychiatric treatment. Salary £472 10s.-£572 10s. 
by £25 p.a., plus bonus and £50 p.a. for the D.P.M. In addition 
to these salaries, board, lodging, and laundry are provided, or 
cash in lieu. R practitioners eligible for H.M. Forces, holding 
Bl or A post, not considered. 

Applications should be sent to the Medical Superintendent, 
Mapperley Hospital, Nottingham. 


MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications invited from registered 
medical practitioners for following appointments : 

HOUSE SURGEON (A) in the Radiotherapy and E.N.T. 

Depts., vacant immediately. 

HOUSE SURGEON (A) in the Radiotherapy Dept., vacant 

immediately. 

Salary for each post £120 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces appointments for 6 months. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102_ Beds). 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). ——- for 6 months, duties to commence imme- 
diately. lary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

C. D. DRAKE, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials to be 
submitted forthwith to :C. D. DRAKE, General Superintendent. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Assistant 
PATHOLOGIST with experience of morbid anatomy and 
histol required for the Preston and Chorley group of hospitals 
(group laboratory at Preston Royal Infirmary). The post is 
permanent, whole time, and subject to the National Health 
Service (Superannuation) Regulations, 1947. Interim salary 
£1000-—£50-£1400 p.a., subject to adjustment in the light of any 
revised rates of remuneration for specialists. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be sent to the 
Senior Administrative Medical Officer, Manchester Regional 
Hospital Board, 3rd Floor, Sunlight House, Quay-street, Man- 
chester, 3, by 28th August, 1948. Canvassing of members of 
the Board or the Advisory Appointments Committee will 
disqualify. ___J. GIBBON, Secretary of the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for post of DEPUTY MEDICAL SUPERINTENDENT 
at Prestwich Mental Hospital, near Manchester. Candidates 
must hold the D.P.M. and be conversant with outpatient work 
and modern therapy. The post is permanent, whole time, and 
subject to the National Health Service (Superannuation) Regu- 
lations, 1947. Interim salary £878-£50-£€978 p.a., plus resi- 
dential emoluments valued at £200 for superannuation purposes. 
Salary subject to adjustment in the light of any revised rates of 
remuneration for specialists. If a house on the estate is occupied, 
the sum of £60 p.a. will be deducted from the emoluments, the 
balance of which will be paid in cash. . 

Applications, stating age, qualifications, experience, &c., 
with the names and addresses of 3 referees, should be sent in 
envelopes endorsed “ Deputy Medical Superintendent, Prest- 
wich,” to the Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, 3rd Floor, Sunlight’ House, Quay- 
street, Manchester, 3, to arrive by 31st August, 1948. Can- 
vassing of members of the Board or members of the Advisory 
Appointments Committee will disqualify. 

- J. GIBBON, Secretary of the Board. 

_ Sunli¢ht House, Manchester, August, 1948. 

MANCHESTER AND BOWDON EAR, NOSE, AND THROAT 
HOSPITAL. Required, RESIDENT SURGICAL OFFICER (B2), 
Male or Female, at the St. Anne’s Hospital, Bowdon, Cheshire. 
The Hospital has 50 Beds for E.N.T. cases. Salary £250 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent by 25th 
W. Hunt, Secretary, 45, Hardman-street, Man- 
chester, 3. 


NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. 
BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Required, HOUSE 
PHYSICIAN (A) and HOUSE SURGEON (A), Male or Female, 
for 6 months from date of appointment. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, are eligible. 

Applications, with copies of recent testimonials, to be sent as 
soon as possible to Superintendent, Bootle General Hospital, 
Liverpool, 20. 

NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from registered medical practitioners for 
appointment as MEDICAL SUPERINTENDENT of the group 
of hospitals under the Board of Management for the Aberdeen 
Special Hospitals. The group comprises Maternity, Antenatal, 
Children’s, and Fever Hospitals, with associated clinics. The 
hospitals are teaching hospitals of the University of Aberdeen. 
Applicants should have experience in hospital administration 
nerally and preferably some knowledge of the work performed 
y such specialised hospitals. Inclusive salary £1400 p.a. 

Applications, giving particulars of qualifications and experi- 
ence, and including the names of 3 persons for reference, should 
reach undersigned, from whom further particulars of appoint- 
ment can be obtained, before 31st August, 1948. 

A. McCoNnacuiE, Secretary, 
North-Eastern Regional Hospital Board. 

1, Albyn-place, Aberdeen, 30th July, 1948. 
NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from registered medical practitioners 
holding the D.P.M. qualification for appointment as MEDICAL, 
OFFICER in the mental health service of the Region. Appli- 
cants should have wide experience in all branches of psychiatry, 
including psychotherapy, child psychiatry and mental deficiency. 
Inclusive salary during an interim period will be £1250 p.a. 
Appointee will be stationed in Aberdeen and will be in charge 
of beds at a general hospital. 

Applications, giving 3 names for reference, should be lodged 
on or before 31st August, 1948, with undersigned from whom a 
copy of the conditions of appointment may be obtained on 
request. JOHN A. MCCONACHIE, Secretary, 

North-Eastern Regional Hospital Board. 

1, Albyn-place, Aberdeen, 29th July, 1948. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from registered medical practitioners for 
appointment of MEDICAL SUPERINTENDENT of the 
hospitals under the Board of Management of the Aberdeen 
General Hospitals. The hospitals in the group comprise the 
Aberdeen Royal Infirmary, Woodend Hospital, Aberdeen, 
Morningfield Hospital, Aberdeen, and associated convalescent 
homes and clinics and form the main teaching hospitals of the 
University of Aberdeen. Inclusive salary £1600 p.a., subject to 
deduction of 6 % for superannuation contribution. 

Applications, giving full details of qualifications and experience 
in hospital administration, and including the names of 3 persons 
to whom reference may be made, should be lodged on or before 
3lst August, 1948, with undersigned from whom a copy of the 
conditions of appointment and duties of the office may be 
obtained. JoHN A. McCoNacHiE, Secretary, 

North-Eastern Regional Hospital Board. 

1, Albyn-place, Aberdeen, 29th July, 1948. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from registered medical practitioners for 
appointment as ASSISTANT MEDICAL OFFICER at Ladys- 
bridge Mental Hospital, Banff. In addition to hospital duties 
appointee required to assist in the work of psychiatric clinics 
in the area. Inclusive salary £750-—£900 p.a., with a commencing 
salary according to qualifications and experience. 

Applications, giving the names of 3 persons to whom reference 
may be made, should be lodged on or before 3ist August, 1948, 
with undersigned from whom a copy of the conditions of 
appointment may be obtained on request. 

JOHN A. McConacnip, Secretary, 
North-Eastern Regional Hospital Board. 
1, Albyn-place, Aberdeen, 29th July, 1948. 


NORTHERN REGIONAL HOSPITAL BOARD. Applications 
invited for post of BIOCHEMIST (Medical) to above Board. 
Applicants should have had a basic experience of the diagnosis 
and treatment of medical diseases and an extensive experience 
of the application of biochemistry to diagnosis and treatment. 
Appointee expected to take an active part in the supervision of 
beds which may be allocated to the investigation of metabolic 
diseases and of clinics established for the treatment of such 
diseases and to carry out research. Salary £1500 p.a., and this 
will be adjusted to conform with national scales when these 
are determined. The financial adjustment will be made retro- 
spective to the date of commencement of duty. Post super- 
annuable in terms of the National Health Service (Scotland) 
(Superannuation) Regulations, 1948, and will be terminable by 
3 months’ notice on either side. 

Further information will be furnished on request and applica- 
tions should be submitted by 15th September, 1948, on schedules 
to be obtained from the Secretary and addressed to him at 
Raigmore Hospital, Inverness. 


NORTHERN REGIONAL HOSPITAL BOARD. Applications 
invited for post of BACTERIOLOGIST (Medical) to above 
Board. Candidates for the post must be highly qualified and 
have had a wide experience of the application of bacteriology 
to the diagnosis of infectious and other diseases, the investigation 
of field problems of infection and of bacteriology in relation to 
the examination of milk and water. Successful applicant 
expected to carry out research work in addition to routine 
duties and should be capable of supervising and stimulating 
research by others. Salary £1500 p.a., and this will be adjusted 
to conform with national scales when these are determined. 
The financial adjustment will be made retrospective to the date 
of commencement of duty. Post superannuable in terms of 
the National Health Service (Scotland) (Superannuation) 
Regulations, 1948, and will be terminable by 3 months’ notice 
on either side. 

Further information will be furnished on request and applica- 
tions should be submitted by 15th September, 1948, on schedules 
to be obtained from the Secretary and addressed to him at 
Raigmore Hospital, Inverness. 


NORTHERN REGIONAL HOSPITAL BOARD. Applications 
invited for post of Whole-time PHYSICIAN to the Outer 
Hebrides Area under the Northern Regional Hospital Board. 
Applicants should possess a higher degree or diploma in medicine 
and should not be more than 45 years of age. The Physician 
will be centred at Stornoway where he will have charge of beds, 
and he shall also be responsible for outpatient services at 
certain other centres and for domiciliary consulting throughout 
the area. Salary £1500 p.a., and this will be adjusted to conform 
with national scales, when these are determined. The financial 
adjustment will be made retrospective to the date of com- 
mencement of duty. Post superannuable in terms of the National 
Health Service (Scotland) (Superannuation) Regulations, 1948, 
and will be terminable by 3 months’ notice on either side. 
Applications should be submitted by 15th September, 1948, 
on schedules to be obtained from the Secretary and addressed to 


W. J. SANDERSON ORTHOPAIDIC HOSPITAL SCHOOL FOR CHILDREN 
GOSFORTH, NEWCASTLE. (162 Beds.) Required, ASSISTAN 
ORTHOPADIC SURGEON at a salary of £1000 p.a. Candi- 
dates should have wide experience of orthopedic surgery and 
must have a higher surgical qualification. Residential accom- 
modation for an unmarried officer can be provided and the 
salary would then be £850, plus residential emoluments. 
Appointee would be required to undertake outside orthopedic 
clinics as directed by the Board. Salary subject to review in the 
light of future national scales of salaries for specialists. Appoint- 
ment subject to 3 months’ notice on either side and also to the 
National Health Service (Superannuation) Regulations, 1947. 

Applications, with the names and addresses of 3 referees 
and/or a copy of 3 recent testimonials should be sent to the 
Senior Administrative Medical Officer, “ Dunira,” Osborne- 
road, Newcastle upon Tyne, 2, by 28th August, 1948. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD- 
Applications invited for following posts :— 
(a) PATHOLOGIST, General Hospital, Middlesbrough. 
Salary £1500 p.a. 
(6) ASSISTANT PATHOLOGIST, General Hospital, Middles- 
brough. Salary £1250 p.a. 

The above salaries are subject to a deduction of £100 p.a. 
if residential emoluments are provided and will be adjusted in 
the light of any agreement on a national basis of revised rates 
of remuneration. Particulars of duties, &c., may be obtained 
on application to the Director of the Pathological Laboratory, 
General Hospital, Middlesbrough. The posts are subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and to passing a medical examination. 

Applications, with names and addresses of 3 referees, and/or 
a copy of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘“‘ Dunira,’”’ Osborne-road, 
Newcastle upon Tyne, 2, by 28th August, 1948. 
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NATIONAL HEALTH SERVICE ACT, 1946. The Mid-Worcester- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE invite applications 
from duly qualified medical practitioners for post of MEDICAL 
OFFICER to All Saints’ Hospital, Bromsgrove. This Hospital 
is the former Public Assistance Institution and contains beds 
for 175 chronic sick. Duties involve approximately 3 sessions 
of 3 hours each per week, and the salary payable is that laid 
down for general practitioners doing work which is the responsi- 
bility of the Birmingham Regional Hospital Board, namely, 
£100 p.a. for each half-day (or 3 hours) per week. 

Applications, giving full details of qualifications, experience, 
age, &c., should be sent by 4th September, 1948, to— 

si C. M. SMITH, Secretary. _ 
NATIONAL HEALTH SERVICE. (Birmingham Regional Board. 
Group No. 20. Hospital Management Committee.) COVENTRY 
AND WARWICKSHIRE HOSPITAL, COVENTRY. Required, HOUSE 
SURGEON (B2), Male or Female, to the Gynecological and 
Obstetric Depts. Appointment for 6 months, vacant 17th 
August, 1948. Salary £200 pa., full residential emoluments. 
pital recognised for the D.Obst. R.C.O.G. and the M.R.C.O.G. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 
8. Cecrm House Governor and Secretary. 
NATIONAL HEALTH SERVICE ACT, 1946. Birmingham (Dudley- 
ROAD) GROUP OF HOSPITALS. Required, HOUSE SURGEON at 
the Birmingham and Midland Eye Hospital (157 Beds). The 
appointment, which commences Ist October, 1948, will be for 
not less than 12 months, to enable the successful candidate to, 
prepare for the D.O.M.S. Salary £130 p.a., rising to £150 at the 
end of 6 months, full residential emoluments (subject to such 
revision as may be laid down). 

Applications should be sent as soon as possible to the House 

Governor, Birmingham and Midland Eye Hospital, Church- 
street, Birmingham, 3. 
NATIONAL HEALTH SERVICE ACT, 1946. Birmingham (Dudley- 
ROAD) GROUP OF HOSPITALS. Required, RESIDENT SURGICAL 
OF FICER (Male) at the Birmingham and Midland Eye Hospital. 
Applicants must have held house appointments and have had 
surgical experience. Salary £200 p.a., full residential emolu- 
ments. Appointment for an initial peried.of 6 months and 
will commence Ist October, 1948. 

Applications should be sent as soon as possible to the House 

Governor, Birmingham and Midland Eye Hospital, Church- 
street, Birmingham, 3. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON, 1. (Officered by Women Doctors.) Applications 
invited from medical Women practitioners for post of HOUSE 
PHYSICIAN (B2). Salary £150 p.a. Duties to commence 
immediately, for 6 months. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted immediately 
to: PErRcy F. SPOONER, Secretary. 


ROYAL GWENT HOSPITAL, NEWPORT, MON. (256 Beds.) Required, 
HOUSE SURGEON (A), Male or Female (general surgery), 
gg vacant Ist September, 1948. This post is recognised for 
he F.R.C.S. (England). Salary £175 p.a., residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to— 

T. A. JoNES, Secretary-Superintendent. 

NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER to 
the Leasowe Children’s Hospital (245 Beds), which is a special 
hospital for the treatment of orthopedic and surgical tuber- 
culosis cases, and is recognised for research in tuberculosis and 
children’s diseases by the University of Liverpool under the 

dgway Foundation. Appointment for 6 months in the first 
place, but may be extended for further periods of 6 months on 
application. Salary £200 p.a., together with full residential 
emoluments. 

Applications, giving full particulars of age, nationality, 
qualification, and experience, with names and addresses of 3 
referees, to be forwarded immediately to— 

RONALD HAWORTH, 
Secretary to the Management Committee. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ST. BERNARD’S HOSPITAL, SOUTHALL. (2244 Beds.) 
Applications invited for whole-time appointment of PHYSI- 
CIAN-SUPERINTENDENT. Candidates must have had an 
extensive experience of psychiatry, held senior clinical and 
administrative appointments in a mental hospital, and be in 
possession of the D.P.M. Higher medical qualifications an 
advantage. The salary, which may be revised in the light of 
the Spens recommendations, will be £1825 p.a., together with 
emoluments of an unfurnished house, rates, and water supply 
(or an allowance of £165 p.a.inlieu). Appointment is terminable 
by 3 months’ notice on either side. 

Applications are also invited for whole-time appointment of 
ASSISTANT PSYCHIATRIST (2nd Assistant Medical Officer). 
Candidates must hold the D.P.M. and preferably a higher medical 
qualification, and have a good background of psychiatric experi- 
ence. The salary, which may be revised in the light of the Spens 
recommendations, will be £900 p.a., non-resident. Appointment 
terminable by 1 month’s notice on either side. 

Both posts are subject to the provisions of the National 
Health Service (Superannuation) Regulatfons, 1947. 

Applications, giving full particulars, and the names of 3 
referees, should be forwarded to the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 3ist August, 1948. Canvassing in any form will 
disqualify. 
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NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ASSISTANT MEDICAL OFFICER (B1), Male or 
Female, resident, required at MHarefield County Hospital, 
Harefield, Middlesex (454 Beds for all forms of tuberculosis in 
adults and children; 100 Beds on Thoracic Surgical Unit and 
164 Beds for military tuberculous patients). Applicants must 
have held house appointments. Experience in chest work 
desirable. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. Salary £520—£50-£720 p.a. Board, 
lodging, and laundry. Cost-of-living bonus (now £60 p.a., 
proportion only in cash). Appointment in first instance for 
1 year; medical examination. Whole-time duties, such as 
Board may require, under general supervision of Medical 
Director. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing up to 3 recent testimonials, to Medical 
Director, County Hospital, Harefield, Middlesex. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
invited for following appointments :— 

GENERAL HOUSE SURGEON (A). 

RESIDENT ANASTHETIST (A). 
Salary in each case £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered, when appointment will 
be for 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, House Governor and Secretary. 


NATIONAL HEALTH SERVICE ACT, 1946. Dudley, Stourbridge 
AND DISTRICT HOSPITAL GROUP. BIRMINGHAM REGION. Required, 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) at Prestwood 
Sanatorium (200 Beds) situated 9 miles south of Wolverhampton. 
There is no accommodation for married men. Salary £472 10s. 
en plus cost-of-living bonus £59 16s., full board residence, 
aundry, and attendance. Appointment for 6 menths in the 
first instance, renewable for a further 6 months, unless held by 
an R practitioner. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications to H. RayMonp Hurst, Secretary, The Guest 


have held house appointments and have had surgical experience. 
Preference given to candidates holding the Fellowship of one of 
the Royal Colleges of Surgeons. Salary £500 a year, full resi- 
dential emoluments, and inclusion in the superannuation scheme. 
Suitably qualified R practitioners holding B2 appointments may 
apply. R practitioners eligible for H.M. Forces holding Bl or 
A post, not considered. 

Applications, addressed to undersigned, stating age, quali- 
fications, with copies of 3 recent testimonials, should be received 
by 18th August, 1948. S. G. HILL, Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) Required, 
HOUSE SURGEON (A) to the (Gyneecological and Obstetrical 
Dept. Post recognised for the M.R.C.0.G. by the Royal College 
of Obstetricians and Gynecologists. Appointment will be made 
for the period to 31st March, 1949. Salary £200 p.a., full resi- 
dential emoluments. Salary for any further engagement will be 
at £225 p.a. R practitioners, ineligible for H.M. Forces or under 
254 years, not having held an A post considered. when appoint- 
ment would be for 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be sent as soon as possible to— 
S. Superintendent. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners holding a D.P.H., 
for following appointments :— 

(a) ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND DISTRICT MEDICAL OFFICER for the 
Borough of Higham Ferrers and the Urban Districts of Irthling- 
Rushden and Wellingborough, and the Rutral District 

f Wellingborough ; and 

(b) ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND DISTRICT MEDICAL OFFICER for the 
Boroughs of Brackley and Daventry and the Rural Districts of 
Brackley, Brixworth and Daventry. 

Appointees will also act under the County Medical Officer of 
Health as Assistant School Medical Officers. Inclusive salary 
for each appointment £1100 p.a. initially, but will be subject 
to adjustment to comply with any revised scale for such appoint- 
ments which may subsequently be settled. Travelling allowances 
on the scale from time to time approved by the County Council 
will be paid and office accommodation and clerical assistance 
provided. Appointments subject (i) to the Sanitary Officers 
(Outside London) Regulations, 1935, and the Local Government 
Act, 1933, (ii) the Local Government Superannuation Acts and 
(iii) to the passing of a medical examination. The officers will 
be required to devote their whole time to the duties of the 
appointment, to reside within the area for which they act and 
to discharge the obligations imposed on a district medical officer 
of health by the relevant Acts, orders, and regulations. Appoint- 
ments determinable upon 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, with 
a — of a recent testimonial and the names of 2 referees, 
should reach undersigned by 28th August, 1948. Canvassing 
will disqualify. 

J. ALAN TURNER, Clerk of the County Council. 
_ County Hall, Northampton, 20th July, 1948. 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. (470 Beds.) Required, 
RESIDENT ANASTHETIST (B2), post now vacant. Recog- 
nised for D.A. examination. Salary £250 p.a., usual residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A posts, not considered. , 

Applications should be sent to the Superintendent, Royal 
Infirmary, Preston. 
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PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT TRAINEE PATHOLOGIST 
(B1), Male ) the Preston Royal Infirmary. 12 months’ appoint- 
ment. Salary £350 p.a., usual residential emoluments. There 
are 470 Beds and 13 Resident Officers. Previous experience in 
pathology desirable but not necessary. It would be an advan- 
tage if applicants have already held previous resident posts. 
The post is suitable for a practitioner who has decided to specialise 
in pathology. R practitioners eligible for H.M. Forces holding 
1 or A post, not considered. 
Applications should be — immediately to the Secretary, 
c/o Royal Infirmary, Presto 
PRESTON AND CHORLEY "HOSPITAL MANAGEMENT COM- 
MITTEE. CHORLEY AND DISTRICT HOSPITAL. Applications 
invited from registered medical practitioners for following 


POSENIOR HOUSE SURGEON (B2), duties under Consultant 
Staff. 6 months’ appointment. ry £300 p.a., plus usual 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

HOUSE SURGEON (A), duties under Consultant Staff. 
6 months’ appointment. Salary £200 p.a., plus usual residential 
emoluments. R practitioners, ineligible for or Forces or under 
254 years not having held an A post, considered 

Applications to be sent to the Secretary, Chorley and District 
Hospital, Chorley. 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. Required, E.N.T. REGISTRAR (resident or non- 
resident) at the Royal Infirmary, Preston. 12 months appoint- 
ment. Recognised by R.C.S. for D.L.O. examination. Special 
Deafness Clinic. Salary £350 p.a., resident ; £450 non-resident. 

Applications, with copy testimonials, should be forwarded to 
the Secretary, Royal Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) Required, CASUALTY AND ORTHO- 
PADIC HOUSE SURGEON (A). Salary £250 p.a., resident. 
R practitioners, eligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be made to the Superintendent, Royal 
Infirmary, Preston. ; 
PRINCE OF WALES’S HOSPITAL, Plymouth. Required, Junior 
HOUSE SURGEON (A), surgery with casualty, for duty at 
the Devonport section, now vacant. Salary £175 p.a., full 
residential emoluments. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 18th June, 1948. 


PRINCESS MARGARET ROSE HOSPITAL FOR CRIPPLED 
CHILDREN, FAIRMILEHEAD, EDINBURGH. (150 Beds, plus 20 
E.M.S.) Required, HOUSE SURGEON (A), Male, in above 
Orthopeedic ospital. Appointment for 6 months, salary accord- 
ing to scale. Post has been recognised as a Class 1 appointment 
for demobilised medical officers, the salary in such cases having 
been made up to the standard for such appointments. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent as soon as 
possible to undersigned. Demobilised medical officers, who may 
have no recent testimonials, are nevertheless invited to apply. 

JOHN KINNAIRD, Secretary, Edinburgh Central Hospitals. 
_9, Sciennes-road, Edinburgh, 9. 

QUEEN’S PARK HOSPITAL, Blackburn. Required, Assistant 
MEDICAL OFFICER (B1) for the Obstetric Unit at the above 
hospital, which deals with all the abnormal midwifery of the 
area. The unit is under the clinical direction of a Consultant 
Obstetrician. Salary £472 10s. p.a. (plus bonus), by annual 
increments of £25 to £572 10s., residential emoluments. R 
practitioners eligible for H.M. Forces holding B1 or A appoint- 
ment, not considered. Appointment in the first instance for 
2 years. 

Applications, with copies of 2 recent testimonials, to be sent 

to T. DeEwHuRsST, Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Blackburn. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Required, House 
SURGEON (A), post vacant Ist September, 1948. Salary 
£200 p.a,, full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered, when appointment will be for 6 months. 

Applications should be sent to WILFRID G. KEMSLEY, Secretary 
and House Governor. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 


ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incorporated 
under Royal] Charter.) (General Branch—310 Beds.) Required, 
JUNIOR ASSISTANT PATHOLOGIST, resident, at a com- 
mencing salary of £650-—€£1000 p.a., according to experience. 
The Laboratory is recognised for the purpose of the D.C.P. of 
the University of London. 

Applications, with copies of 2 recent testimonials, to be sent 

to: W. CocKBURN, House Governor. ae 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
Required, SENIOR HOUSE SU RGEON (B1), post vacant 
September. Salary £325 p.a., full residential emoluments. 
A higher salary may be paid to applicants having more than 
usual expefience. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications should be sent to the Secretary, Royal Lancaster 
Infirmary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, RESIDENT SURGICAL OFFICER (B11), 
post vacant 8th September. Applicants must have held house 
appointments, had surgical experience, and be Fellows of one 
of the Royal Colleges. Salary £350 p.a., full residential emolu- 
ments (possibly subject to adjustment later). R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, giving age, experience, and qualifications, with 
copies of 2 testimonials, should be sent to the Superintendent and 
Secretary, by 27th August. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
Required, HOUSE SURGEON (A) gynscologic al appointment, 
vacant 3lst August. Salary £225 p.a., usual residential emolu- 
ments; an additional £25 p.a. w be paid if the successful 
applicant has previously held a house appointment since quali- 
fication, but such applicants must not be liable for national 
service. If a new salary scale is introduced by the Regional 
Board it will apply to the post. 

Applications, with copies of 3 testimonials, should be sent to 
the Sec retary -Superintendent as soon as possible. 


ROYAL HALIFAX INFIRMARY. (Halifax Com- 
MITTEE.) (283 Beds—Resident Medical Staff 6 
CASUALTY OFFICER AND ORTHOP-EDIC HOUSE 
SURGEON (B2), Male (1 post). 6 months’ post, now vacant. 
Salary £250 , with full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
HOUSE PHYSICIAN (A), Male, required, for a period of 
6 months from 20th — 1948. Salary £200 p.a., full 
residential emoluments ractitioners, ineligible for H.M. 
Forces or under 254 years not —— held an A post, considered. 
Applications, stating age, nationality, qualifications, and 
experience, with copies at 3 recent testimonials, to be a ddressed 
to the Secretary at the Royal Halifax Infirmary. 


ROYAL ISLEIOF WIGHT COUNTY HOSPITAL, Ryde, 1.W. 
Required, HOUSE PHYSICIAN AND CASUALTY OFFICER 
(B2), to take up duties immediately. Appointment for 6 months. 
Salary £200 p.a., board, residence, and laundry. R_ practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, should be sent without delay to 
the Secretary -Superintendent. 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, Lw. 
Required, HOUSE SURGEON (B2). Appointment for 6 
months. Salary £200 p.a., board, residence, and laundry. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent without delay to 
the Secretary-Superintendent. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. (310 Beds 
—9 Resident Medical Officers.) Applications invited from 
registered medical practitioners for undernoted posts :— 
CASUALTY HOUSE SURGEON (B2), vacant middle of 
September. Salary £200 p.a. 
HOUSE SURGEON (B2) to E.N.T. Dept. with casualty duties, 
vacant about 25th September. Salary £200 p.a. 
Appointments limited to 6 months in the case of R prac- 
titioners, and are fully resident. R practitioners eligible for 
H.M. Forces holding A post, not considered. 
Applications, with copies of 3 recent testimonials, should be 
received by the Secretary-Superintendent not later than 
24th August, 1948. 7 


MIDDLESEX. RESIDENT HOUSE SURGEON (B2). Duties 
to commence Ist September. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with copies of recent testimonials, to be addressed 
to the House Governor at 234, Great Portland-street, London, 
W.1, as soon as possible. 


ROYAL HOSPITAL FOR SICK CHILDREN, | Edinburgh. Required, 
RESIDENT HOUSE SURGEON (B2) to the E.N.T. Dept. of 
above Hospital. Appointment for 6 months from Ist October, 
1948. Salary according to scale. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent by 31st Avgust, 
1948, to— 

JoBN KINNAIRD, Central Hospitals. 

__9, Sciennes-road, Edinburgh, ¢ 


ROYAL ALBERT EDWARD Pies AND C DISPENSARY, 
WIGAN. Required, HOUSE SURGEON (A), post now vacant. 
Salary £150 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered, when appointment will be for 
6 months. 

Applications, stati age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be sent 


. Hurst, General Superintendent and Secretary. 


RAMSGATE GENERAL HOSPITAL. -Required, House Surgeon 
(A), post vacant Ist September, 1948. Appointment for 6 months. 
Salary £200-—£250 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

_ Applic vations to be addressed to the Secretary, 


READING AND DISTRICT HOSPITAL MANAGEMENT com- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING. Required, 
CASUALTY OFFICER (A), Male, post now vacant. Salary 
£150 p.a., full residential emoluments. R practitioners, ineligible 
fer H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualific ations with dates, nationality, 
and present post, with copies of 3 recent te stimonials, should 
be sent immediately to the House Governor. 


ROCHDALE AND DISTRICT MANAGEMENT ‘COMMITTEE. 
BIRCH HILL GENERAL AND MATERNITY HOSPITAL. (475 Beds.) 
Required, RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER (A), surgery and gynecology. Salary £303 15s., 
rising to £353 15s. p.a. after 6 months’ satisfactory service. 
Appointment for 6 months, renewable, but not exceeding 1 year. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Forms of application may be obtained from the M.O.H., 
P.H. Dept., Baillie-street, Rochdale, and should be returned to 
him as early as possible. G. F. Simmonpbs, Town Clerk. 
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ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. BIRCH HILL GENERAL AND MATERNITY HOSPITAL, 
ROCHDALE. (475 Beds.) Required, RESIDENT JUNIOR 
ASSISTANT MEDICAL OFFICER (A), medical. Salary 
£303 15s., rising to £353 15s. p.a., after six months’ satisfactory 
service. R practitioners ineligible for H.M. Forces or under 
254 years not having held an A post, considered, when appoint- 
ment will be for 6 months; otherwise not exceeding 1 year. 

Applications should be made as early as possible to the 
M.O.H., P.H. Dept., Rochdale. 

G. F. SIMMONDS, Town Clerk. 


COMMITTEE. TUBERCULOSIS AND INFECTIOUS DISEASES. Required, 
RESIDENT MEDICAL OFFICER (A) at the Marland Isolation 
Hospital, which post carries with it similar duties for the neigh- 
bouring Pulmonary Hospital (36 Beds), at which the diagnostic 
work and treatment is carried out for outpatients as well as 
inpatients. Salary £303 15s., rising to £353 14s. p.a., after six 
months’ satisfactory service. R practitioners ineligible for H.M. 
Forces or under 25} years not having held an A post, considered, 
when appointment will be for 6 months ; otherwise not exceeding 
lyear. 

Applications should be made as early as possible to the M.O.H., 
P.H. Dept., Rochdale. G. F. SiwaMonps, Town Clerk. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—166 Beds.) CASUALTY OFFICER AND 
ORTHOPEDIC HOUSE SURGEON (B2), post now vacant. 
Salary £250—£300 p.a., according to experience, full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the Secretary -Superintendent. 

a HOSPITAL, Edgware. Registered dical practiti s 
required :— 

(a) RESIDENT HOUSE PHYSICIAN (B2), Male, by Ist 
September, for medical duties including tuberculosis wards. 
Post recognised for M.D. Practitioners holding A posts cannot 
be considered unless ineligible for H.M. Forces. Salary £250 p.a., 
plus bonus (now £30 in cash). 

(b) HOUSE SURGEONS (A), resident, one immediately, 
one by Ist September. Posts recognised for F.R.C.S. R 
practitioners, ineligible for H.M. Foroes or, under 25} years 
not having held an A post, considered. Salary £150 p.a., plus 
bonus (now £30 in cash). 

Board, lodging, laundry. 6 months’ appointments. Subject 
to medical examination. 

Applications, stating age, qualifications, experience, enclosing 
up to 3 recent testimonials, to Medical Director at Hospital by 
18th August (quoting E.798.L.). 


Hospital, for 6 months from Ist September, 1948. Salary 
£280 p.a., plus residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications to the Medical Superintendent, Dorking County 
Hospital, Horsham-road, Dorking, Surrey, by 21st August, 1948. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) 
Required, SECOND RESIDENT MEDICAL OFFICER, post 
vacant 22nd September. Salary £150 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. Special preference given to those intend- 
ing to specialise in pediatrics. Hospital recognised by the 
Conjoint Board for the D.C.H. 

Applications, should state age, qualification with dates, and 

nationality, with 3 testimonials, and be posted to reach the 
Secretary, by 30th August. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL 
SOUTHAMPTON. (290 Beds.) Required HOUSE PHYSICIAN 
(B2), Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, qualifications with dates, and 

present post, with copies of 2 recent testimonials, should be 
sent immediately to the Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary €200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, qualifications with dates, and 

present post, with copies of 2 recent testimonials, should be 
sent immediately to the Secretary. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE, 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200; p.a., full residential emoluments. It is desirable that 
successful applicant should commence duties 28th September, 
1948. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications should be sent as soon as possible to the Secretary, 

Salisbury Group Hospital Management Committee, General 
Infirmary, Salisbury. 
SALISBURY HOSPITAL MANAGEMENT COMMITTEE. Salis- 
BURY GENERAL INFIRMARY. Required, RESIDENT ANZES- 
THETIST (B2), post vacant immediately for 6 months. Salary 
£200 p.a., with board residence. R practitioners eligible for 
H.M. Forces holding A posts, not considered. 

Applications should be sent immediately to the Secretary, 
Salisbury Hospital Management Committee, The General 
Infirmary, Salisbury. 
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SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners holding 
special qualifications in radiology for appointment of ASSIS- 
TANT RADIOLOGIST at Royal Devon and Exeter Hospital, 
Exeter. Salary, which is subject to review, will be £1250 pa. 
Successful candidate will work under the direction of the Radio- 
logist and will devote his whole time to his duties. The terms 
of the appointment are subject to the Regulations now made 
and to be made hereafter under the National Health Service 
Act, 1946. 
Applications, stating age, qualifications, and experience, 
and including the names of 3 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 6, Elton-road, 
Bristol, 8, so as to reach-him by 4th September, 1948. : 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Regional 
BLOOD TRANSFUSION CENTRE. Applications invited for whole-time 
non-resident appointment of ASSISTANT MEDICAL OFFICER 
at the Regional Blood Transfusion Centre, Southmead Hospital, 
Bristol. Salary £428—£€528 p.a., according to qualifications and 
experience. Salary proposed is subject to possible future 
increase in the light of any revised rates of remuneration that 
may be agreed nationally. Appointment for 6 months in the 
first instance and thereafter renewable. Duties include sero- 
logical and hematological work in the laboratories, clinical 
work at Southmead Hospital, and attendance at blood-collecting 
sessions. Facilities are provided for participation in research. 
Post subject to the National Health Service (Superannuation) 
Regulations, 1947, and to passing a medical examination. 
R practitioners eligible for H.M. Forces and holding A or Bl 
appointments, not considered. 
Applications, with copies of 2 recent testimonials, should be 
forwarded to the Regional Blood Transfusion Officer, South- 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners who have 
special experience in geriatrics for non-resident appointments 
of GERIATRICIANS in the Board’s specialist services. It is 
proposed to make 2 appointments—1 in the Bristol area and 
1 in the Exeter area. Duties will be clinical and charge of 
beds will be given in appropriate hospitals or institutions. 
The medical officers appointed will also be required to give advice 
on the organisation of the geriatric services. At present, it is 
proposed that the medical officers appointed shall devote their 
whole time to the duties of their offices. The salary w ill be 
£1000 a year, by 1 biennial increment of £50 and 1 of £37 10s. 
to £1087 10s., with a cost-of-living bonus, but the terms of 
service will be reviewed when the final decision on the Spens 
report is issued. Appointments subject to regulations made 
now and hereafter under the National Health Service Act, 1946, 
and may be terminated by 3 months’ notice on either side. 
Applications, stating age, qualifications, and experience, 
with the names of 3 referees should reach the Secretary, South- 
Western Regional Hospital Board, 6 Elton-road, Bristol, 8, 
by 28th August, 1948. Canvassing of members of the Board 
or Advisory Appointments Committee will lead to disqualification. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Mental 
DEFICIENCY SERVICE. Applications invited from registered 
medical practitioners (Male or Female) for appointment of 
DEPUTY MEDICAL SUPERINTENDENT. The work _ is 
almost entirely concerned with the institutional care and train- 
ing of mental defectives. The central institution is situated 
at Sandhill Park, Bishops Lydeard, near Taunton, but branch 
premises are established at Yatton, Flax Bourton, Shepton 
Mallet and Frome, and the total bed complement is about 650. 
Applicants should have considerable experience in modern 
methods as applied to the institutional training and licence of 
defectives. Successful applicant will devote his whole time 
to his duties under the Board, and will work under the general 
direction of the Medical Superintendent. Salary £800 p.a., 
by annual increments of £50 to £1050. For candidates with 
D.P.M., salary will be €850, By annual increments of £50 to 
£1100. If residence is not provided an additional £100 p.a. 
will be added. Appointment subject to regulations made now 
and hereafter under the National Health Service Act, 1946, 
and may be terminated by 3 months’ notice on either sjde, 
Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be sent to the Secretary 
of the Regional Hospital Board, 6, Elton-road, Bristol, 8, so 
as to reach him by 28th August, 1948. The canvassing of 
members of the Board or Adxisory Appointments Committee, 
will lead to disqualification. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. SIR JOHN PRIESTMAN, DURHAM COUNTY AND SUNDERLAND 
EYE INFIRMARY. HOUSE SURGEON required. Applicants 
must be ineligible for service with H.M. Forces. Commencing 
salary £200 p.a., full residential emoluments. 
Applications, with copy testimonials to Secretary, Sunderland 
Area Hospital Management Committee, Royal Infirmary, 
Sunderland, by 23rd August, 1948. 


SOUTHFIELD SANATORIUM, Liberton, Edinburgh. Resident 
MEDICAL OFFICER (Male or Female) with previous resident 
hospital experience to take up duty at an early date. Salary 
£350, usual emoluments. 
Applications, with 1 copy of each of 3 recent testimonials, 


+ should be sent on or before 31st August, 1948, to the Secretary, 


ON-SEA BRANCH. Applications invited from registered medical 
practitioners (Male) for non-resident appointment of SECOND 
MEDICAL REGISTRAR (B1). Appointment tenable for 1 
vear. Salary £400 p.a., appropriate non-resident’s allowance. 
R practitioners eligible for H.M. Forces holding A or B1 post, 
not considered. 

Applications, giving full details as to age, nationality, quali- 
fications. and experience, should be forwarded as soon as 
possible to: JOHN WILLIAMS, Secretary. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. WILSON HOSPITAL, Cranmer-road, MITCHAM; SURREY. 
(72 Beds—Resident Medical Staff 2.) Required, RESIDENT 
SURGICAL OFFICER (B2). Existing salary £250 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. % 

Applications are to be forwarded immediately to the Chairman, 
Wilson Hospital Medical Committee, Cranmer-road, Mitcham. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. BANSTEAD HOSPITAL for nervous and mental disorders, 
SUTTON, SURREY. Applications invited by the beard for appoint- 
ments of ASSISTANT PHYSICIANS (2 posts) each at a pro- 
visional salary of £1000 p.a., subject to review. Candidates 
should possess the D.P.M. and preferably a higher qualification. 
Appointments subject to the National Health Service (Super- 
annuation) Regulations, 1947, or to the Asylums Officers Super- 
annuation Act, 1909, and terminable by 3 months’ notice on 
either side. Successful candidates will have oppertunities for 
outpatient work and experience in modern psychiatric treatment. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names of 3 referees, should be 
sent (in envelopes endorsed “ Staff Appointments ”) to under- 
signed by 28th August, 1948. Canvassing will disqualify. 

eo E. G. BRAITHWAITE, Secretary of the Board. 

11a, Portland-place, London, W.1. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board from experienced 
fully qualified Radiologists for appointment of a Part-time 
DIAGNOSTIC RADIOLOGIST for St. Luke’s Hospital, Guild- 
ford (450 Beds) and Farnham County Hospital (190 Beds). 
Salary £1600 p.a., inclusive to cover services estimated at 
9 half-days per week all told, of which 6 will be at St. Luke’s 
and 3 at Farnham Hospital. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and terminable by 3 months’ notice on either side. This appoint- 
ment was advertised by the Surrey County Council in June, 1948, 
at a lower rate of salary ; doctors who applied at that time 
are invited to submit fresh applications if they so desire. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names of 3 referees, should be 
sent (in envelopes engorsed * staff Appointment ”’) to under- 
signed by 3lst August, 1948. Canvassing will disqualify. 

E. G. BRAITHWAITE, Secretary of the Board. 

Portland-place, London, W.1, 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment 
of Part-time ANA®STHETIST at St. Luke’s Hospital, Guildford 
(450 Beds). Salary £1200 p.a., inelysive to cover services 
estimated at 6 half-days per week, including regular sessions 
at the Hospital and attendance on occasions of emergency, but 
the amount of work may be increased and the scope of the 
appointment extended. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1947, and ter- 
minable by 3 months’ notice on either side. The appointment 
was advertised by the Surrey County Council in April, 1948, 
at a lower rate of salary ; doctors who applied at that time 
are invited to submit fresh applications if they so, desire. 
Preference given to candidates who, in addition to the D.A., 
hold a higher medical qualification. 

Applications, stating age, qualifications, experience and 
present appointment, and giving names of 3 referees, should be 
sent (in envelopes endorsed * Staff Appointment ”’) to under- 
signed by 3ist August, 1948. Canvassing will disqualify. 

E. G. BRAITHWAITE, Secretary of the Board. 

11a, Portland-place, London, W.1. 

STOKE-ON-TRENT HOSPITALS MANAGEMENT COM- 
MITTEE. NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON- 
TRENT. (475 Beds.) Applications invited from registered 
medical practitioners, Male and Female, for appointment of 
OPHTHALMIC HOUSE SURGEON (A). Salary £250 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications to be sent immediately to the House Governor 

of above Hospital. 
SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (64 
Beds.) Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. . ' 

Applications to be sent immediately to— 

C. Lawson, Secretary -Superintendent. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 20th 
August. Salary £250 p.a., plus residential emoluments. 
practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, with 3 recent testimonials, should 
be forwarded to: A. E. Coiiins, Secretary. 


SCOTTISH NATIONAL BLOOD TRANSFUSION ASSOCIA- 
TION and EASTERN REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners with suitable 
qualifications and experience for the joint position of REGIONAL 
DIRECTOR of the East of Scotland Blood Transfusion Service 
at Dundee, and ASSISTANT PATHOLOGIST at the Dundee 
Royal Infirmary. (Present holder of the appointment is also a 
Demonstrator in the Pathology Dept. of the University of 
St. Andrews.) Salary for joint position £1000-£€30-—£1400 
maximum, subject to review when scales of remuneration in the 
National Health Service (Scotland) have been fixed. The 
appointment will be superannuable. 

Applications in writing, stating age, qualifications, and 
experience, with the names and addresses of 3 referees, should 
be sent by 21st August, 1948, to CHarLEs S. GuMLEY, W.S., 
Secretary, The Scottish National Blood Transfusion Association, 
10, Duke-street, Edinburgh, 1. 


SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Applica- 
tions invited from Female registered medical practitioners for 
posts of HOUSE PHYSICIAN (A) and HOUSE SURGEON 
(A). Appointments for 6 months commencing Ist September, 
1948, and the salaries are £200 each p.a., board, residence, 
laundry, &ec. Practitioners within 3 months of qualification 
may also apply. 

Applications, stating age and qualifications, with testimonials, 
to be sent immediately to the Secretary. is 
ST! ANDREW’S HOSPITAL, Northampton. Applications invited 
for appointment of Whole-time PATHOLOGIST. Candidates 
should have had wide pathological experience with interest in 
neuropathology. Salary £1250—-€1500. Residential accommo- 
dation available if desired. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent to Medical 
Superintendent. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON: (B2), Male or Female, vacant Ist October, 1948. 
Salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces helding A post, not considered. , 

Applications, stating age, qualifications with dates, nation- 

ality, copies of 3 recent testimonials, immediately to Secretary, 
H. F. DONALD, The Infirmary, Stamford. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment for 
6 months. 

Applications, stating age, qualifications with dates, nation- 

ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 
SOUTHERN COMBINED DISTRICT OF BRECONSHIRE. 
Applications invited from duly qualified medical practitioners 
for appointment of DISTRICT MEDICAL OFFICER OF 
HEALTH for the Southern Combined District of Breconshire, 
comprising the Urban District of Brynmawr, and the Rural 
Districts of Crickhowell, Vaynor and Penderyn, and Ystrad- 
gyniais. (Acreage 109,065, population 29,235 approximately). 
Applicants must be registered in the Medical Register as the 
holder of a diploma in sanitary science, public health, or State 
medicine, and must not be over 45 years of age at the date of 
application. Appointee required to perform all the duties 
prescribed for a M.O.H., in Regulation 17 of the Sanitary 
Ofticers (Outside London) Regulations, 1935, and to devote the 
whole of his time to the duties of his office, and must not engage 
in private practice as a medical practitioner. The person 
appointed required to reside in either the Merthyr Tydfil or 
Brecon areas. Salary £1040 p.a., plus cost-of-living bonus 
at present amounting to £60 p.a., with an allowance of £100 p.a. 
for travelling and subsistence. Office accommodation and 
clerical assistance provided by the local authorities concerned. 
Appointment subject to the approval of the Minister of Health, 
is governed as regards tenure, by Section 110 of the Local 
Government Act, 1933, and is pensionable under the provisions 
of the Local Government Superannuation Act, 1937. Suceessful 
candidate required to give at least 3 months’ notice before 
resigning his appointment. 

Applications, giving age, medical qualifications, and previous 
experience (if any), with copies of .3 recent testimonials, must 
be received by me not later than Ist September, 1948. 

RoNaALpD H. Ross, Clerk of the Vaynor and Penderyn R.D.C. 

Council Offices, 25, Victoria-street, Merthyr Tydfil, 

21st July, 1948. 
SAINT MARY’S HOSPITALS, Manchester. Required, 2 Obstetrical 
HOUSE SURGEONS (B2), Male or Female, for 6 months. 
Appointments will date from Ist October, 1948. Salary £75 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications to be sent immediately to— 

Wrsk, General Superintendent. 


AMENDED ADVERTISEMENT 
ST. LUKE’S HOSPITAL MANAGEMENT COMMITTEE, 
MIDDLESBROUGH. ASSISTANT PHYSICIAN (B1). The 
establishment of this post has been authorised by the Committee, 
and the salary will be £705 p.a., by annual increments of £50 
to £805. In addition a cost-of-living bonus of £60, payable, and 
a further £50 if successful applicant possesses a D.P.M. or 
equivalent qualification. A small flat is available, and full 
residential emoluments valued for superannuation purposes at 

150 p.a. are provided. The Hospital is carrying out all modern 
forms of psychiatric treatment and is extending its services 
rapidly. A Consulting Staff attends regularly. Full laboratory 
facilities are available and an Electro-encephalographic Dept. 
is now being set up. There will also be facilities for university 
study, and the successful applicant will have an excellent 
opportunity of acquiring experience in all branches of psychiatry. 
R practitioners eligible for H.M. Forces holding Bl or A_post, 
not considered. Appointment subject to the National Health 
Service (Superannuation) Regulations, 1947. : 

Applications, with full details of qualifications and experience, 
with the names and addresses of 2 referees, should be sent as 
soon as possible to the Physician-Superintendent, St. Luke's 
ST. PETER’S HOSPITAL, Chertsey, Surrey. (403 Beds.) Required, 
HOUSE SURGEON (A) or (B2) (orthopedic) for 6 months. 
Salary £250 p.a., plus bonus and full residential emoluments. 
A salary up to £450 p.a., plus bonus and emoluments, may be 
paid to suitably qualified and experienced ex-Service candidate. 
R practitioners, eligible for H.M. Forces or under 25} years not 
having held an A post, considered. For B2 post R practitioners 
eligible for H.M. Forces holding A post, not considered. 

nquiries about the post should be made to the Medical 

Superintendent of the Hospital to whom applications should be 
sent immediately, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials. 
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SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
GOGARBURN CERTIFIED INSTITUTION, near EDINBURGH. Required 
SENIOR ASSISTANT PHYSICIAN (Male). Applicants should 
have postgraduate experience in a general hospital and also of 
work in a mental hospital or mental deficiency institution. 
Appointee required to carry out clinical duties in the Institution 
and such other duties as may be assigned. There is at present 
no accommodation for a married man. Salary £650 p.a., plus 
full residential emoluments and is subject to adjustment in the 
light of any revised scales of remuneration which may be agreed 
nationally. Post is superannuable. 

Applications, giving the names of 3 referees, should be sub- 
mitted by 23rd August to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh. 
STANNINGTON SANATORIUM, Morpeth, Northumberland. 
Required, ASSISTANT MEDICAL OFFICER (B1). The 
patients are children suffering from all forms of tuberculosis, 
average beds occupied 160. Salary £350 p.a., plus full emolu- 
ments. Suitably qualified practitioners holding B2 appoint- 
ments invited to apply. R practitioners eligible for H.M. Forces 
holding Bl or A post, not considered. The post would give 
valuable experience to medical Men or Women intending to 
specialise in pediatrics. 

Applications to be sent to the Medical Superintendent. 
TORQUAY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from — medical practi- 
tioners, Male and Female, for posts at Térbay Hospital, Torquay 
(177 Beds) : 

(a) HOUSE PHYSICIAN (A). 

(b) HOUSE SURGEON (A) for duty immediately. 

(c).CASUALTY OFFICER (B2), with charge of cases 

‘ admitted to Special Depts., for 1st September. 

Appointments for 6 months. Salaries, (A) posts £200 a 
year; (B2) post £250 (6 months’ hospital experience necessary). 
Each appointment with full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications to be sent to the Secretary, Torquay District 

Hospital Management Committee, 62 and 64, East-street, 
Newton Abbot, 8. Devon. 
TINDAL GENERAL HOSPITAL, Aylesbury, Backs. (280 Beds.) 
Required, HOUSE PHYSICIAN (A), Male,* for 6 months. 
This post offers good facilities for postgraduate study in general 
medicine, especially chest diseases. Salary £200 p.a., full resi- 
dential emoluments. Practitioners under 25} years not having 
held an A post, considered. The vacancy may be filled by an 
R practitioner now holding an A post, if ineligible for H.M. Forces, 
Spgs case it will rank as a B2 appointment with a salary of 
£2 p.a. 

Applications, stating age, nationality, qualifications, date free 
to commence duty, and giving names of 2 referees, to the Medical 
Superintendent by 28th August, 1948. 


TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Required, HOUSE PHYSICIAN, post vacant. Salary £350 p.a., 
board, lodging, washing valued at £150 p.a. Appointment for 
6 months in the first instance, renewable for a further 6 months. 
Facilities available for ——- methods of psychiatric treatment 
within the Hospital, and in the outpatient clinics. 

Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent as soon as possible. 


UNIVERSITY OF SHEFFIELD. Applications invited for post of 
Full-time TUTOR IN MEDICINE, to begin duties as soon as 
possible. The Tutor will be required to devote his whole time 


groups and classes ; (ii) the prosecution of research ; and may 
include (iii) the instruction of dental students in the principles 
of medicine. Arrangements made for the Tutor to be given 
appropriate clinical status in the United Sheftield Hospitals, 
and he will share in the general work of the Clinical Units of 
the University Dept. of Medicine. Salary range from £650—€850 
p.a., depending upon the experience and seniority of successful 
candidate, with superannuation provision under the F.S.8.U., 
and family allowance. 

Applications (4 copies), with the names and addresses of 
referees and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by llth September, 1948. A. W. CHAPMAN, Registrar. 
UNIVERSITY OF BRISTOL. The University invites applications 
for post of ASSISTANT MEDICAL OFFICER to undertake 
(a) the routine examination of students and (b) part-time teaching 
or research work. The officer may be required to assist the 
Senior Medical Officer in the treatment of students. Salary 
£600-€800 p.a., according to qualifications and experience. 

Applications should reach undersigned by 30th August, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 

UNIVERSITY OF BRISTOL. Required, Clinical Pathologist 
(Assistant) in the Dept. of Preventive Medicine for work in the 
department and/or Regional Board Hospitals. Salary £800— 
£1150 p.a., aceording to qualifications and experience. Super- 
annuation in accordance with the F.S.8.U. 

Applications, with the names and addresses of 3 referees, 
should be forwarded so as to reach undersigned by 31st August, 
1948. WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 


UNITED BRISTOL HOSPITALS. Required, Radiotherapy 
HOUSE SURGEON (B2) in the General Hospital Branch of the 
Bristol Royal Hospital. Appointment for 6 months, tenable 
from Ist September, 1948. Salary £200 p.a., with residence. 
R practitioners, eligible for H.M. Forces holding A post, not 
considered. 

Applications should be sent in on forms to be obtained from 
the House Governor, Bristol Royal Hospital, Bristol, 2. 
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UNITED BRISTOL HOSPITALS. Applications invited for post 
of GYNECOLOGICAL HOUSE SURGEON (A) in the general 
hospital branch of the Bristol Royal Hospital. Appointment 


Beds) : 

(1) MEDICAL REGISTRAR. Candidates should hold a 
higher degree or diploma in medicine and must have had 
peediatric experience. 

(2) SURGICAL REGISTRAR. Preference given to candi- 
dates holding the diploma of F.R.C.S. 

Salary is within a ra from £500 to £750 p.a., but the position 

be subject to review when the recommendations of the 
Spens Committee have been considered. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with 2 recent testi- 
monials and the names of 2 referees, should be sent by 
6th September, 1948, to the Secretary to the Board, Bristol 
Royal Infirmary, Bristol, 2. 


UNITED OXFORD HOSPITALS. immediate applications invited 
for following posts :— 

HOUSE SURGEON (B2) to the Dept. of Otolaryngology 
at the Radcliffe Infirmary, Oxford, for 6 months, to commence 
immediately. 

HOUSE SURGEON (B2) to the Churchill Hospital, Heading- 
ton, for 6 months from Ist September. 

Both posts are resident. Salaries £100 p.a. R_ practitioners 
eligible for H.M. Forces holding A post, not_considered. 

Applications, with 3 testimonials, should be received by 
undersigned as soon as possible. 

A. G. E. Sancruary, Administrator. _ 
UNITED LIVERPOOL HOSPITALS. Roya! Liverpool Children’s 
HOSPITAL, Myrtle-street, LIVERPOOL 7. Required, SENIOR 
CASUALTY OFFICER (B1), Male or Female. Appointment 
for 12 months. Salary from £350—£€500 p.a., according to 
experience, full residential emoluments. , Applicants must have 
had considerable postgraduate experience in peediatrics. - Appli- 
cations also invited from persons released or about to be released 
from H.M. Forces. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, and the name of a referee, should be sent to the 
Secretary immediately. 

UNITED LIVERPOOL HOSPITALS. Royal Liverpool Children’s 
HOSPITAL, Myrtie-street, LIVERPOOL, 7. Required, JUNIOR 
CASUALTY OFFICER (A), post vacant ist October, 1948, 
for 6 months. The post qualifies the holder to submit name 
for the examination of the D.C.H. Salary scale £120—£200 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, and the name of a referee, should be sent to the 
UNITED LIVERPOOL HOSPITALS. Royal Liverpool Children’s 
HOSPITAL, Myrtle-street, LIVERPOOL, 7. Required, HOUSE 
PHYSICIAN (A), post vacant Ist October, 1948, for 6 months. 
The post qualifies the holder to submit name for the examination 
of the D.C.H. Salary £120-£180 p.a., according to experience, 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, and the name of a referee, should be sent to the 
Secretary immediately. 


UNITED LIVERPOOL HOSPITALS, Royal Liverpool Children’s 
HOSPITAL, Myrtle-street, LIVERPOOL, 7. Required, HOUSE 
SURGEON (A), post vacant Ist October, 1948, for 6 months. 
The post qualifies the holder to submit name for the examination 
of the D.C.H. Salary £120—£180 p.a., according to experience, 
full residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, and the name of a referee, should be sent to 
the Secretary immediately. 


UNITED LIVERPOOL HOSPITALS. Required, House Surgeon 
(B2), Male, resident, at St. Paul’s Eye Hospital. Salary will 
be at such rate as may be determined by the Board of Governors 
but will not be less than £160 p.a., plus board and residence. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, together with full details, should be sent as 
soon as possible to the Secretary, St. Paul’s Eye Hospital, Old 
Hall-street, Liverpool, 3. 


UNITED LIVERPOOL HOSPITALS. Applications invited for 
post of STIPENDARY RADIOLOGIST. Successful candidate 
will work in the Radiological Dept. of the Royal Southern 
Hospital in consultation with the Honorary Radiologists of the 
Hospital. Salary £700—£1000 p.a., according to qualifications 
and experience. N 

Applications, with full particulars, should be received by 
undersigned not later than 28th August, 1948. Testimonials 
are not required, but candidates should give the names of 3 
persons to whom reference may be made. 

A. V. J. Hivps, Acting Secretary. 

The Board of Governors, The United Liverpool Hospitals. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vaeant immediately. The work will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.O.8., 

House Governor and Secretary. 
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UNITED BIRMINGHAM HOSPITALS. Required, Resident 
CLINICAL PATHOLOGIST (Male) at the General Hospital, 
Birmingham. Previous experience is not essential, but appli- 
cants should have held a _ resident hospital appointment. 
Salary £150 p.a., rising to £200 p.a. after 6 months’ service. 
Appointment for 12 months, renewable. Further particulars 
can be obtained from the Director of the Clinical Pathological 
Services. Successful candidate, if liable for service with 
H.M. Forces, will require the approval of the Central Medical 
War Committee. 

Applications, stating age, nationality, and full details of 
qualific: ae with recent testimonials, to be sent as soon as 
possible to : HURFORD, Secretary. 

The Elizabeth Hospital, Birmingham, 15. 

AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE. ARRINGTON GENERAL HOSPITAL. Required, 
JUNIOR HOU SE PHYSICIAN (A), post now vacant, Male 
or Female. Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Practitioners liable for 
Service appointment will be for 6 months. 

Apply, stating age, yng at and sending copies of 
3 recent testimonials at once to H. Boot, Secretary to the 
Committee. 

WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (South- 

WEST METROPOLITAN REGIONAL ,HOSPITAL BOARD.) (72 Beds— 

Resident Medical Staff 2.) Required, RESIDENT MEDICAL 

OFFICER (A). Salary £200 p.a., full residential emoluments. 

R practitioners, ——— e for H.M. Forces or under 254 years 

not having held an A post, considered, when appointment will 
for 6 months. 

Applications are to be forwarded immediately to the Chairman, 
Wilson Hospital Medical Committee, Cranmer-road, Mitcham 
WIGAN AND LEIGH HOSPITAL MANAGEMENT CoM. 

MITTEE. LEIGH INFIRMARY, LANCS. (General Hospital—102 
Beds.) Required, HOUSE PHYSICIAN (B2), post vacant 
immediately. Salary £300 p.a., full residential emoluments. 
R practitioners eligible for ii M. Forces holding A post, not 
considered. 

Applications to be sent as soon as possible to— 

. _B. R. Carter, Secretary-Superintendent. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH, 
CORNWALL... Required, HOUSE PHYSICIAN (A), Male or 
Female, post now vacant. Salary £200 p.a., usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months or until 26th 
birthday. 

Applic ations, together with copies of 3 testimonials, to be 
addressed as soon as possible to— 

J.C. F IELD, Secretary Superintendent. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH. 
Required, HOUSE SU yew (A), Male or Female, post vacant 
immediately. Salary £200 p.a., usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
oy National Service Acts may apply, when appointment will 
be for 6 months or until 26th birthday. 

Applications, stating date of birth, together with copies of 
3 testimonials, to be addressed to— 

J. C. FIELD, Secretary-Superintendent. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTS. 
Applications invited from registered ay = practitioners with 
considerable experience in obstetrics for the full-time appoint- 
ment of REGISTRAR in the a of Obstetrics and Gyneecology. 
Salary £800 p.a., with emoluments. The Hospital has a 
Maternity Unit of 60 Beds which is the main centre for the 
treatment of abnormal midwifery in the county, and it is 
similarly the main eentre for radiotherapy. Duties may include 
attendance at other hospitals and centres established in the area 
of the Hospital Management Committee. 

Applications, with copies of testimonials, should be addressed 
by 4th September, 1948, to the undersigned, from whom further 

details may be obtained. 
J.C. FIELD, Secretary -Superintendent. 

WREXHAM HOSPITAL MANAGEMENT COMMITTEE. Wrex- 
HAM EMERGENCY (COUNTY GENERAL) HOSPITAL. (225 Beds.) 
Required, HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A), posts vacant 22nd September. Salary £300 p.a., rising by 
1 increment of £50 to a maximum of £350 p.a. after 6 months’ 
satisfactory service; plus temporary cost-of-living bonus, full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered, 
when appointment will be for 6 months ; otherwise not exceeding 
12 months. 

Applications and copies of recent testimonials to be sent 
immediately to the Secretary, Wrexham Hospital Management 
Committee, E.M.S. Hospital, Croesnewydd-road, Wrexham. 
WEST DORSET GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. DORSET COUNTY HOSPITAL, a (122 oes 
been ISOLATION HOSPITAL (33 Beds) AMERS USE, 

CHESTER (113 Beds). Required, RESIDENT SURGICAL 
OFFICER (B1), Male, to above Hospitals, totalling 268 Beds. 
Appointment involves general surgical and casualty duties 
(including maternity), and the supervision of 2 Junior House 
Officers. Salary £400 p.a., full residential emoluments. Suite 
ably qualified R practitioners holding B2 appointments may 
apply. R practitioners eligible for H.M. Forces holding Bl 
or A post, not considered. To a practitioner eligible for H.M. 
Forces appointment limited to 6 months, otherwise 1 year. 

Applications, stating age, qualific ations, and experience, with 
copies of 2 recent testimonials, to be addressed to the Sec retary, 
West Dorset Group Hospital Management Committee, Dorset 
County Hospital, Dorchester, immediately. 


WEST HERTS HOSPITAL, Heme! Hempstead. (169 Beds— 
4 Residents.) Required, CASUALTY OFFICER AND HOUSE 
SURGEON (A or B2). Salary £225 p.a., plus board and lodging. 
R practitioners, ineligiblé for H.M. Forces or under 254 years 
not having held an A post, considered. RK practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications should be addressed to the Secretary, West 

Herts Group Hospital Management Committee, 9, Rickmans- 
worth-road, Watford. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
Required, HOUSE SURGEON (A) with responsibility for E.N.T. 
and general surgical cases, vacant mid-September. Salary 
£200 p.a, practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. Appointment 
normally for 6 months. 

Applications, stating age, nationality, 
copies of 3 recent te stimonials, 
Secretary, F. J. 
WINDSOR GROUP HOSPITAL ANAGEMENT ‘COMMITTEE. 
UPTON HOSPITAL. Applications invited for post of SURGICAL 
OFFICER from suitably qualified Male medical practitioners. 
Possession of the Fellowship of one of the Royal Colleges an 
advantage. Salary £528 p.a., assessed on a non-resident basis 
and will be £100 p.a. less if full board and lodging are provided 
at the expense of the Hospital. Appointment terminable by 
1 month’s notice on either side. 

Applications, stating present appointment (if any), giving full 

particulars of experience, with copies of 2 testimonials, should 
be addressed to the Medical Superintendent, Upton Hospital, 
Osborne-street, Slough. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
UPTON HOSPITAL. Required, CASUALTY OFFICER (A). 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H. M. Forces or under 
254 years not having held an A post, considered. 

Applications should be made at once to the Medical Superin- 

tendent, Upton Hospital, Osborne-street, Slough. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
UPTON HOSPITAL. Required, HOUSE PHYSICIAN (B2). 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, gs © opie of 2 recent testimonials, should be 
submitted to the ical Superintendent, Upton Hospital, 
Osborne-street, 
WELSH REGIONAL HOSPITAL BOARD. Diploma in Tuberculous 
DISEASES. POSTGRADUATE APPOINTMENTS. Applications invited 
from duly registered medical practitioners for appointments of 
POSTGRADUATE ASSISTANT TUBERCULOSIS OFFICERS 
to be attached to tuberculosis hospitals and clinics in Wales. 
Appointments are limited to 1 year, and during their tenure 
successful candidates will be expected to take the postgraduate 
course in the Welsh National School of Medicine, leading to the 
Diploma in Tuberculous Diseases (Wales), and to sit the 
examination therefor. Particulars of fees and regulations for 
this course may be obtained from the Secretary, Welsh National 
School of Medicine, The Parade, Cardiff. Applicants must 
have held a house appointment in medicine or surgery at a 
general hospital for at least 6 months and also have obtained 
residential experience in tuberculosis or have engaged in work 
accepted by the Senate as equivalent thereto. Duties can be 
commenced between October, 1948, and January Ist, 1949. 
Remuneration £450 for the whole year. 

&e., 


qualifications, with 
should be addressed to the 


Applications, stating age, qualifications, experience, 
with copies of 3 sooees testimonials, should reach undersigned 
by Ist September, 194 

. TATTE sae ALL ., Regional Tuberculosis Physician. 

Memorial Offices, Cathays Park, Cardiff. 

WELSH REGIONAL HOSPITAL BOARD. Applications invited 
for whole-time post of PSYCHIATRIC PHYSICIAN at North 
Wales Mental Hospital, Denbigh. Candidates should hold the 
D.P.M. or its equivalent and preferably a higher medical quali- 
fication. Candidates must have experience in all branches of 
psychiatry, and should have held hospital posts for at least 
5 years. Salary £1000 p.a., unfurnished house, light, fuel, and 
laundry valued for superannuation purposes at £150 p.a. Salary 
will brought into line with the recommendations of the Spens 
report now under consideration. 

Applications should be sent to the Secretary of the Welsh 
Regional Hospital Board, Te mple of Peace and Health, Cathays 
Park, Cardiff, by Wednesday, 25th Angust, 1948. Canvassing 
of membe rs of the Board or ‘Advisory Appointments Committee 
will lead to disqualification. 


WARWICK HOSPITAL. (445 Beds, including Orthop edic and 
Fracture Unit.) Required, ORTHOPEDIC HOUSE str RGEON 
(A), Male or Female. Appointment for 6 months. Salary 
£250 p.a. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, on forms to be obtained from the Medical 
Superintendent, Warwick Hospital, Lakin-road, Warwick, 
to whom they should be returned by 28th Augntts 1948. 


WELLHOUSE HOSPITAL, Barnet, Herts. equired, House 
SURGEON (A) in the Obstetric and Gynec ee Depts. 
Salary £150 p.a., plus full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To a practitioner liable for service 
with H.M. Forces post is limited to 6 months. 

‘ Applications should be addressed to the Medical Superinten- 
ent. 


YORK COUNTY HOSPITAL. | QQ Beds.) Required, House 
PHYSICIAN (B2), Male or Female, post vacant 11th September, 
1948. Salary £175 p.a., full residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 
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WEST MIDDLESEX HOSPITAL, Isleworth. Senior House 
ANAESTHETIST (B2), resident, required. practitioners 
eligible for H.M. Forces holding A post, not considered. Salary 
£250 p.a., plus any temporary bonuS (now £30 p.a.), board, 
lodging, laundry. 6 months’ appointment. Hospital recognised 
for purpose of D.A. qualification. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent te gy to Medical Director 
at Hospital by 20th August (quoting E.846.L.). 


WEST MIDDLESEX HOSPITAL, 
(a) HOUSE SURGEON (A), resident for Orthopedic Unit. 
(b) HOUSE PHYSICIAN (A), resident. 

Salary £150 p.a., plus any temporary bonus (now £30 p.a. cash). 

Board, lodging, laundry. 6 months’ appointments. R_ practi- 

tioners, ineligible for H.M. Forces or under 25} years not having 

held an A post, considered. 

Applications (no ferms), to Medical Director at Hospital, 
stating age, qualificatiogs, experience, with copies of up to 
3 recent testimonials, by 20th August (quoting E.845.L.). 
GLOUCESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ‘ITY GENERAL HOSPITAL. Required, HOUSE 
PHYSICI AN (B2), Male, to commence duty 30th September. 
Salary £250 p.a., full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of 2 testimonials, to be sent to the 
Medical Superintendent, City General Hospital. 


HOSPITAL MANAGEMENT COMMITTEE. Woodlands Hos- 
PITAL, NORWICH. (Over 300 Beds.) Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). R_ practitioners 
eligible for H.M. Forces holding A post, not considered. To 
R practitioners appointment for 6 months; otherwise 1 year. 
Salary £250 p.a., full residential emoluments. 

Further particulars of appointments to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 


RUNWELL HOSPITAL, near Wickford, Essex. (1032 Beds.) 
Required, HOUSE PHYSICIAN (B2), Male or Female. There 
are excellent opportunities for up-to-date psychiatric experience 
and postgraduate work. Salary £300 p.a., for the first 6 months 
and £350 p.a. thereafter, full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 

Applications, stating age, &c., with copies of testimonials, 
should be sent to the Physician-Superintendent as soon’as 
possible. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ANASSTHETIST (B1), non-resident, at the 
Royal South Hants and Southampton Hospital (290 Beds). 
Post is suitable for practitioners who have recently acquired 
or are reading for the D.A. Salary £700 p.a. Appointment 
for 6 months in the first instance. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 
Applications, stating age, qualifications, and experience, 
with copies of 2 aang should be submitted to the 
Secretary of the Committee, c/o The Royal South Hants and 
Southampton Hospital, by 15th September, 1948. 


ROOKSDOWN HOUSE, PARK PREWETT HOSPITAL, ‘Basing- 
STOKE. Required for full- time post in the Rooksdown House 
Plastic Surgery and Jaw Injuries Unit, a REHABILITATION 
OFFICER. Duties to include intramural supervision of 
occupational activities and entertainment and extramural 
organisation of industrial rehabilitation and _ resettlement. 
Salary will range from £350—-£€650 p.a., according to experi- 
ence, plus travelling expenses. . 

Applications, stating age, experience, and previous career, 
with references, to be sent to the Medical Superintendent, 
Rooksdown House, Park Prewett Hospital, Basingstoke, and 
received by 20th September, 1948. 


COUNTY OF LINCOLN. Parts of Lindsey. Applications invited 
from duly qualified practitioners registered in the Medical 
Register as the holder of a diploma in sanitary science, public 
health, or state medicine, for whole-time joint appointment 
of ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
AND DISTRICT MEDICAL OFFICER OF HEALTH for 
the Borough of Scunthorpe. Salary £1100 p.a., inclusive of bonus, 
and £100 p.a. paid in respect of ‘travelling expenses. Appoint- 
ment will be made by the Scunthorpe Borough Council in 
accordance with the Loeal Government Act, 1933, the Public 
Health (Officers) Act, 1921, and the Sanitary Officers (Outside 
London) Regulations, 1935, and the appointment under the 
County Council will be made in accordance with the Local 
Government (Qualifications of Medical Officers and Health 
Visitors) Regulations, 1930. ae subject to the Local 
Government Superannuation Act, 

Applications, on forms rime dhe “from the Clerk of the 
County Council, County Offices, Lincoln, with copies of 1- 
recent testimonials, must be returned to the Town Clerk, 
Scunthorpe Borough Council, Municipal Offices, 34, High-street, 
Scunthorpe, by 28th August, 1948. Canvassing in any form will 
be a disqualifia ation. 

W. P. ERRINGTON, 
Clerk to the Scunthorpe Borough Council. 
H. CopLanp, Clerk of the Lindsey County Council. _ 


CORPORATION OF DUBLIN. New Dublin Sanatorium. Applica- 
tions invited from qualified medical practitioners for position 
of HOUSE PHYSICIAN for the period ending the 30th June, 
1949. Salary £150 p.a., board and residence. 

Applications should be addressed to the City Manager and 
Town Clerk, Finance and General Purposes Section, City Hall, 
Dublin, and —— reach him by 12 noon, 23rd August, 1948. 

J. O'NEILL, De md City Manager and Town Clerk. 
City Hall, 30th July, 1948 


CIVIL SERVICE COMMISSION, Dublin. Positions vacant : 
MEDICAL INSPECTORS (2), established, Dept. of Health, 
Dublin. Salary scale: Man, ¢990—£1230 ; Woman, €880—£1060. 
Maximum age limit: 45 years with extensions. Essential 
qualifications ; Candidates for one of these posts must possess 
a higher professional qualification or a D.P.H., or an equivalent. 
degree in sanitary science or state medicine. Importance will 
be attached to practical experience in any of the following : 
public health, obstetrics, infant and child health, treatment of 
tuberculosis, nutrition, social medicine, medical research, 
general practice. Candidates for the other post must have had 
adequate practical experience of radiological work 

Further particulars obtainable from the Secretary, Civil 

Service Commission, 45, Upper O’Connell-street, Dublin. Latest 
time for accepting completed application forms: 5 P.M., 
16th September, 1948. 
ST. LAURENCE’S HOSPITAL (RICHMOND HOSPITAL), North 
Brunswick-street, DUBLIN. Applications invited for position of 
Part-time ASSISTANT RADIOLOGIST to the Hospital at a 
salary of £300 p.a. Applicants must hold a recognised radio- 
logical diploma (D.M.R.E. Diagnostic) and will be required to 
attend at the Hospital for a minimum of 15 hours per week. 

Applications, stating age, qualifications, and experience, 
should reach or d by 20th August, 1948 

. MacDERMOTT, Secretary and Supe rintendent. 
COOK HOSriTAL BOARD, Gisborne, New Zealand. Applica- 
tions invited for following full- oo positions — 

ORTHOPAZDIC SURGEON. It is desired that applicants 
should have higher surgical qualifications in addition to their 
ing degree. Salary £1300 (N.Z.) p\a., plus free unfurnjshed 
10use. 

SURGICAL REGISTRAR. Applicants should possess a 
degree of surgery registrable in New Zealand. Salary £650 (N.Z.) 
p.a., rising to £850 by annual increments of £100. 

Full particulars concerning conditions of appointrhent for the 
above positions will be supplied on application to the office of 
the High Commissioner for New Zealand, New Zealand House, 
The Strand, London. 

Applic ations, which close 30th September, 1948, should state 
age, nationality, and qualifications, and be accompanied by 
testimonials, are to be forwarded by air mail to the Managing 
Secretary, Cook Hospital “Board, Gisborne, New Zealand. 

A. HARRIES, Managing Secretary. 

ROYAL PRINCE ALFRED + HOSPITAL, Sydney. Applications 
invited on the prescribed forms for the position of HALLSTROM 
RESEARCH FELLOW IN CARDIOLOGY. This appointment. 
— ides facilities for a research-worker to work in the Cardiac 

nvestigation Dept. of the Hospital. Appointment for 5 years. 
Salary £1500 p.a. (Australian currency). The Fellow appointed 
will be expected to commence duties on the Ist February, 1949, 
approximately. 

Application forms and any farther particulars will be furnished 
upon application to undersigned. Application forms may also 
be secured from the Office of the Agent-General for N.S.W., 
N.S.W. Government Offices, 56/57, Strand, London, W.C.2. 
Applications close 2nd October, 1948. 

Dr. H. SELLE, General Superintendent. 

Royal Prince Alfred Hospital, Camperdown, Sydney, Australia. 
GOVERNMENT OF WEST PUNJAB, Pakistan. Applications 
invited for following posts in the West Punjab Dental Hospital 
and de Montmorency College of Dentistry, Lahore : 

(a) DENTAL SURGEON AND PRINCIPAL (1 post, 

permanent). 

(b) ASSISTANT DENTAL SURGEONS (3 posts, permanent 

or on contract). 

For all posts applicants must possess qualifications in dentistry 
registrable under the British Dental Act or equivalent. Addi- 
tional requirements for (a) special training | in a branch of higher 
dental surgery, and not less than 5 years’ teaching experience 
in dentistry, age minimum 30; for (b) experience in dental 
surgery, and preferably of hospital or other postgraduate work, 
age maximum 35. Pay for (a) Rs. 800—50—1500 p.m. (£720—-£1350 
p.a.) plus allowance Rs. 250 p.m. (€225 p.a.); for (b) Rs. 500— 
25-1000 p.m. (£450-£900 p.a.). Initial pay according to age, 
qualifications, and experience. Additional overseas pay of 
£25-£30 p.m., also free passages, for appointees of non-Asiatic 
domicile. Private practice permitted under certain conditions 
for (b) but not for (a). Women are not eligible for posts (6). 

Forms of application and further particulars may be obtained 
from the High Commissioner for Pakistan, 14, 
street, London, W.1. Closing date 31st August, 1948 ae 
BECHUANALAND PROTECTORATE. Applications ‘invited 
from medical practitioners with qualifications registrable in the 
United Kingdom or in the Union of South Africa and who are 
under 40 years of age, for appointment to the Medical Service 
of the Bechuanaland Protectorate. The following conditions of 
service will apply : Salary (pensionable) £600, £600, £660—€30— 
£720—£30—€840—£40-—£920. Additional increments for war service 
and in certain circumstances increments for professional experi- 
ence, will be granted. Allowances: A cost-of-living allowance 
is payable which at present is £140 p.a. for a married officer 
and £40 p.a. for a single officer. Quarters: Officers are entitled 
to free unfurnished quarters or an allowance in lieu. Passages : 
Officers are entitled to free passages for themselves and their 
families on first appointment and for themselves and their wives 
on leave. 

Applications should be addressed to the Director of Recruit- 
ment, Colonial Service, Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, 8.W.1. 
HOSPITAL MANAGEMENT COMMITTEE NO. 2!. (Group A), 
LEEDS. ST. JAMES’S HOSPITAL. Locum Tenens ANASSTHETIST 
required immediately for an indefinite period. Remuneration 
10 guineas per week. 

Applications to Medical Superintendent, St. James’s Hospital, 
Beckett-street, Leeds, 
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DARVELL HALL SANATORIUM, Robertsbridge, Sussex. Locum 
required for Medical Superintendent, from Thursday morning, 
16th September, to Tuesday morning, 5th October, 1948. 
Must be experienced in pulmonary tuberculosis, including 
A.P. and P.P. treatment. Terms 12 guineas per week and 
Ist class return fare from London, 

Apply Medical Supe rintende nt at above address. 


DEVON AND EXETER EXECUTIVE COUNCIL. (National 
HEALTH SERVICE ACT, 1946.) BEER, EAST DEVON. Applications 
invited from DOC ‘TORS wishing to undertake general medical 
services. The district which needs to be served is seaside and 
rural. It will be necessary to find living and surgery accommo- 
dation, preferably in Beer, and, wherever possible, provisional 
arrangements should be made by the doctor for his accommo- 
dation before an application is submitted. (It is understood that 
the house and surgery at present in use will be for sale.) Approxi- 
mate number of persons on list of retiring doctor is 1350. 

Applications in writing on form F.0.16 (obtainable from the 
address given below) should be sent by 18th August, 1948, to-—- 

B. L. Tuomas, Clerk to the Council. 

Exe ter, 4th August, 1948. 


WORTHING GROUP HOSPITAL MANAGEMENT COMMIT- 
TERK. SOUTHLANDS HOSPITAL, SHOREHAM-BY-SEA. Applications 
invited for following appointments at the new Pathological 
Laboratory : 

SENIOR TEC HNICIAN with good all round experience in 
clinical laboratory technique and especially histology and 
bacteriology. Candidates must be a Fellow of the Institute of 
Medical Laboratory Technology. 

TECHNICIAN with good all round experience of routine 
laboratory work. Candidates should possess the Associateship 
of the Institute of Medical Laboratory Technology or equivalent 
qualification. 

Successful candidates required to satisfactorily pass a medical 
examination and the appointments will be subject to the 
National Health Service: (Superannuation) Regulations, 1947. 
Salaries and conditions of service in accordance with the recom- 
mendations of the Joint Negotiating Committee (Medical 
Laboratery Technicians). 

Applications, stating age, and details of experience, should 
be sent without delay to the Medical Superintendent of the 
Hospital. Candidates should give the names and addresses of 
1-3 pe rsons to whom re ference may be made. 

. OAKTON, Secretary Administrator. 


HAREFIELD "HOSPITAL, Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440—-£15-£515 p.a., inclusive. Established, pensionable, 
subject to medical examination. 

Applications to Medical bye-wr stating ig age, qualifications, 
er with copies of up to 3 recent tes onials: (quoting 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13.  Tech- 
NICIAN required for general work in clinical and associated 
= Health Laboratory. Salary according to N.J.C. agreed 
scale. 
Applications, stating experience, to R. A. MICKELWRIGHT, 
House Governor, King Edward Memorial Hospital, , Ealing. 


BROMPTON HOSPITAL, S.W.3. A Senior Laboratory Technician 
is required on ist October. Duties at present principally in 
Cardiac Dept. (routine ECG work, blocd gas analysis, &c.), but 
laboratories for respiratory, physiological, and other investiga- 
tions are under construction, and there is scope for development 
in this direction. Salary in accordance with J.N.C. scale. 

Applications, giving particulars of experience, should be sent 
to the House Governor, Brompton Hospital, S.W.3, by 21st 
August. 
LISTER HOSPITAL, Hitchin, Herts. Laboratory Technician 
required. Must be member, should be associate, of Institute of 
Medical Laboratory Tec hnology. Salary according to Joint 
Negotiating Committee scale. 

Apply to Pathologist. 


ST. HELIER HOSPITAL, “Carshalton, Surrey. (862 Beds.) 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October of each year. The 
Hespital is a modern one within easy reach of both London and 
the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which 
is also recognised by the Central Midwives Board as a Part I 
Training School. The Rushcliffe rate of salary is applicable 
with residence in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 


Laboratory Technician required by large industrial organisation 
operating in the Middle East. Should hold Diploma of the 
Institute of Medical Laboratory Technology or equivalent 
Service qualification and have had several years’ experience of 
general hospital pathological laboratory work. Experience of 
tropical work advantageous. Age not over 30. Attractive 
salary, plus generous allowance in local currency. Free pass 
out and home ; kit allowance.—Write, stating age and full details 
of qualifications and experience, quoting Department F.114 to 
Box 1337, at 191, Gresham House, E.C.2. 


Medical Officers. Male General Practitioners urgently required 
for approximately 6 months temporary service with large 
company operating in the Middle East. Should be under 
40 years of age. Salary £100 sterling per month, plus generous 
allowance in local currency. Free passages, medical attention, 
and kit allowance.—-Write, stating age, qualifications, and experi- 
ence, quoting Department F.88 to Box 1375 at 191, Gresham 
House, E.C.2. 


85, » Queel n-street, 


There 


Pathologist required for Middle East Cil Company. Under 35 years. 
Salary £1500 and allowances.—Write for particulars to: Box 
“BJ...” clo J. W. VicKERS & Co. LTD., 7/8, Great Winchester- 
street, E.C.2. 

Wanted, Locum for Country Practice on Ist September for 4 weeks. 
Own car essential.—Drs. STEVENS & JONES, Woolpit, Bury 
St. Edmunds. 
Lady, University, experienced Laboratory 
Assista nt, photography, typing, bookkeeping, desires responsible 
post in research or other work with doctor or firm. Highest 
references.— Reply to: Address No. 136, THE LANCET Office, 
7, Adam- street, Adelphi, London, W.C.2. 


Pioneer Health “Centre, Peckham, requires Receptionist with 
Afternoon and evening work. 5-day week. 


nursing experience. ‘ 
The Secretary, Pioneer Health Centre, 8r, Hyde Park 


lified 


Apply : 
Mansions, N.W. 
Experianesd (public-school man) seeks post, middle- 
aged.—-Write Box 407, ALDRIDGE, 1, Whitefriars-street, 
London, E.C.4 
Watford, Heres. Delightfully 
equipped Nursing-home. 27 bedrooms, 4 bathrooms, lounge, 
dining-room, well-appointed offices, modern operating-theatre, 
passenger lift, central heating. In_ first-class condition. 
Pleasant timbered grounds of about 14 acres. For Sale as a 
going concern. Accountants’ figures available. Auction 15th 
September, 1948, “ the London Auction Mart, 155, Queen 
Victoria-street, E.C.4, at 2.30 p.m.—ELLioTr, Son & BoyTor, 
86/87, Wimpole baa W.1 (Telephone : WELbeck 8367). 
Brook-street, W.!.—Consulting-rooms to Let, first-class establish- 
ment, day and night telephone service luncheon room. 
Further particulars, apply: ALLsSor & Co., 21, Soho-square, 
W.1 (GERrard 5847). 
Well-established Nursing-home for Sale, within 10 ‘minutes Oxford- 
circus. 7 years’ lease, own operating-theatre, complete stock of 
linen and equipment, garage 2 cars. Address, No. 138, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Nursing-home on South Coast. Close to cliff-top promenade with 
downland surroundings, on chalk. Detached house having 
6 bedrooms (1 about 20’ = 15’), 2 reception rooms, about 20’ x 15’ 
and 15’ x14’, 2 bathrooms, 2 toilets, spacious washing accom- 
modation, &c., central heating, conservatory, j-acre garden, 
secluded. Freehold £6000 or offer.—Apply, DONALDSONS, 
South Coast-road, Peacehaven (Telephone : Peacehaven 
2201/2202). 
Medical Card Cabinets in stee!, capacity approximately 350 enve- 
lopes; can be supplied in single cabinets or joined together as 
multiple units of any required size. Delivery from stock. Price 
38s. per cabinet, inclusive purchase-tax. Special sub-divided 
indexes can also be supplied.—-K1pDDs BUSINESS SERVICE LTD., 
Pilgrim-street, Newcastle ; The Headrow, Leeds; Albert-road, 
Middlesbrough ; Bridge-street, Bradford. | 
Card-index Cabi for Nati | Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son LTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Electro-medical Carbons in Stock, various sizes, also Electric 
Motors and Rotary Converters. Comprehensive stock.— 
UNIVERSAL ELECTRICAL Co., 221, City-road, London, E.C.1. 


Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, including operating-table sets. and sterilisers. We 
— in the high standard of finish required. W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 

Watch Repairs of a very high order for professi | 1 

whom time is important. Watches received (by register re da post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.J., 126A, High-street, 
Whitton, Twice kenham, Middlesex (POPesgrove 7663). 


Oak Chairs with life-out seats,. polished light or dark “oak, 
32s. 6d. each, sale price. Easy chairs from £6 10s. Spring 
interior mattresses, guaranteed, 2’ 6” £6; double size £9 9s. 
Estimates freely given for furnishing consulting-rooms, waiting- 
rooms, &c.—LESLEYs, The Recommended Furnishers, 306-8 
Euston-road, N.W.1 (Phone : EUSton 3671/2). 


Alvis 14 h.p. Sports Saloon, 1939, perfect condition, 38, 000 miles.— 


Offers to: Address, No. 137, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Dunn & Wilson, Bookbinders, Falkirk, are now 
in a position to accept medical journals and textbooks for 
binding and re-binding. Periodicals bound in permanent form. 
—Inguiries: Bellevue Bindery, Falkirk. 


Applicants for posts, requiring testimonials copied o or , duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 

98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


ti ials Dupli d: First-class, accurate, and neat work, 
moderately priced. —DoOROTHY SHIRLEY, 138, Green- Jane, 
Edgware, Middlesex (Telephone : EDGware 1575). 


A. SHAW 


Medical Agent & Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, | 
Telephones : Royal 8116 & 7480. After hours, Childwall 1994 
Telegrams : “*Organic,’’ Liverpool 
VACANCIES FOR ASSISTANTS 
Indoor and outdoor Good salaries paid 


Locums Hospital Locums Ships Surgeons Appointments 
Appointments Abroad iii 
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